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rom 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990PF for instructions and the latest information.

OMB No. 1545-0047

2020

EXTENSIION GRANTED

Open to Public Inspection

For calendar year 2020 or tax year beginning

, 2020, and ending

, 20

Name of foundation
CHARLES KOCH FOUNDATION

A

Employer identification number

48-0918408

Number and street (or P.O. box number if mail is not delivered to street address)

1320 N COURTHOUSE RD SUITE 400

Room/suite

B

Telephone number (see instructions)

City or town, state or province, country, and ZIP or foreign postal code

ARLINGTON, VA 22201

G Check all that apply:

Initial return
|| Final return
X | Address change

Initial return of a former public charity
Amended return
Name change

D

H Check type of organization: &, Section 501(c)(3) exempt private foundation
D Section 4947(a)(1) nonexempt charitable trust

|:| Other taxable private foundation

I Fair market value of all assets at
end of year (from Part I, col. (c), line

J Accounting method:|_| Cash \_X] Accrual
Other (specify)

(571) 290-6811
i exemption dopication '8 »[ ]

1. Foreign organizations, check here, . | 4 I:I
2. Foreign organizations meeting the
85% test, check here and attach I:I
computation >
If private foundation status was terminated I:I
under section 507(b)(1)(A), check here . >

If the foundation is in a 60-month termination

under section 507(b)(1)(B), check here , } |:|

16) > $ 701,790,847. (Part |, column (d), must be on cash basis.)
i d) Disbursements
Q't‘; Igfs ;?ng: rﬁ: Ynegolf.fmi';c:b?,’?gi'mighe (agxiz\(g;ge;?d (b) Net investment (c) Adjusted net ( )for charitable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions).) (cash basis only)
1 Contributions, gifts, grants, etc., received (attach schedule) . 2 4 9 @ & * 9.
2 cneok B[] fihe foupdaton s notreuired o
3 Interest on savings and temporary cash investments. U N
4 Dividends and interest from securities . . . . 6, /1.
Ba Grossrents . « v v v v 4 v w e w e e e e e
b Net rental income or (loss)
g 6a Net gain or (Io_ss) from sale of assets not on lin&@WO
5 b Gross ga[;leﬁgré%e for all 38,732,7
q>; 7 Capital gain net income (from Part IV, line 2) . 38,7329
x 8 Net short-term capitalgain. . . . . ... ..
9 Income modifications . . . . . ... ...
10a Gross sales less returns
and allowances . . .+ . .
b Less: Cost of goods sold .
¢ Gross profit or (loss) (attach schedule) , , .
11 Other income (attach schedule) ATCH, 1, . 43,874,4153 6,464,802.
12 Total. Add lines 1 through 11 . . . . . . . . 118,015, 605. 92,665,723.
® 13  Compensation of officers, directors, trustees, etc. , 348,152, 348,152,
g 14 Other employee salaries and wages . . . . . 4,566,885, 4,639,405,
5 15 Pension plans, employee benefits . . . . . . 247,301. 83,242.
§<" 16a Legal fees (attach schedule) , , ., ... ...
": b Accounting fees (attach schedule)ATCH , 2 . 37,044. 7T 3,096.
2| c Other professional fees (attach schedule). [31] 1,972,011. 364,874. 1,595,878.
©17 Interest. ATCH 4, . . .. .. ...... 3,170,483. 3,170,483.
% 18 Taxes (attach schedule) (see instructions)[ 3 1. 596,715. 88,072. 328,922.
g 19 Depreciation (attach schedule) and depletion.
2 20 OCCUPANCY + « v = + x & s = s s s = = = = &
|21 Travel, conferences, and meetings . . . . . . 383,966. 444,600.
% 22 Printing and publications ., . . . ... ... 1,882. 1,882.
2723 Other expenses (attach schedule) ATCH .6, . 12,213,083. 11,868,180. 344,873.
|24 Total operating and administrative expenses.
o Add lines 13 through 23. « + « « « « « « . . 23,537,492. 15,492,386. 7,790,050.
8-25 Contributions, gifts, grantspaid . . . . . . . 99,559,148. 100,892,812.
26 Total exp and disb ts. Add lines 24 and 25 123,096, 640. 15,492,386. 0. 108,682,862.
27 Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements -5 ’ 081 ’ 035.
b Net investment income (if negative, enter -0-) 77,173,337.
c Adjusted net income (if negative, enter -0-). .

JsA For Paperwork Reduction Act Notice, see instructions.
0E1410 1.000
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Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 1545-0047
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service » Goto www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print CHARLES KOCH FOUNDATION 48-0918408
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for
filing your 1320 N COURTHOUSE RD SUITE 500
retumn. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

ARLINGTON, VA 22201
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . ... |_0|4_|
Application Return
Is For Code
Form 990 or Form 990-EZ 07
Form 990-BL 08
Form 4720 (individual) 09
Form 990-PF 10
Form 990-T (sec. 401(a) or 408(a) trust) 11
Form 990-T (trust other than above) 12

e The books are in the care of » 1320 N CO THOUSE/O ARLINGTON
Fax No.

Telephone No. » 571 290-6811 N

e |f the organization does not have an office or p
e |[f this is for a Group Return, enter the orga digit Grodp ExemptiesNumber (GEN) . If this is

for the whole group, check thisbox , . . . . . % If it is for pafhof thegroup, check thisbox. . . . . . . » \_] and attach
a list with the names and TINs of all members the%extension is for.
1 Irequest an automatic 6-month extension of time until 11/15 ,2021 |, to file the exempt organization return
for the organization named above. The extension is for the organization's return for:

| 2 calendar year20 20  or
| 4 - tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: \:’ Initial return D Final return
Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 500,000.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 500, 000.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

JSA

0F8054 1.000
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Form 990-PF (2020)

Page 2

Part Il Balance Sheets Attached schedules and amounts in the

description column should be for end-of-year
amounts only. (See instructions.)

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

209,096.

58,437.

58,437.

Cash -non-interest-bearing . . . . . . . . . .+ o v v ...
2 Savings and temporary cash investments . . . . . . ... .. 38,570,783. 86,050,333. 87,307,810.
3 Accounts receivable P> 77,022
Less: allowance for doubtful accounts P 1,211,679. 77,022, 77,022,
4  Pledges receivable P>
Less: allowance for doubtful accounts P
5 Grantsreceivable. . . . . 4 i 4 uhh d e e e e e e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . . .
7  Other notes and loans receivable (attach schedule) P
Less: allowance for doubtful accounts »
"3 8 Inventoriesforsaleoruse. . « « & v & v f h dw e w e e e .
g 9 Prepaid expenses and deferred charges . . . . . ATCH 7 | 374,496. 552,306. 552,306.
< 10a Investments - U.S. and state government obligations (attach schedule), .
b Investments - corporate stock (attach schedule) . ., . . . . . .
¢ Investments - corporate bonds (attach schedule), . . . . . ..
[ o S 355,213. ALUCE ©
I(_aetfgéhaggﬁgjﬂfg?d depreciation 355,213. 355,213. 355,213.
12 Investments-mortgageloans. . « + « v v v 4 0 w4 a0 s
13 Investments - other (attach schedule) ., . . . . ATCH_ 9 _ .. 509,881,275. 374,996,813. 613,440,059.
14 Land, build_ings,. and >
equipment: basis
Less: accumulated depreciation »
(attach schedule)
15  Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage 1,item 1) . . . . . . . . ... .. 550,602,542. 462,090,124. 701,790,847.
17  Accounts payable and accruedexpenses . . . . . . . . . . . 1,355,262. 1,426,696.
18 Grantspayable. . . . . . . . & 4t s e e e e e e e e 5,982,222. 4,686,000.
3 19 Deferredrevenue. . . . v & v & 4 4 4t 4t e e e e e s
E 20 Loans from officers, directors, trustees, and other disqualified persons. .
§ 21  Mortgages and other notes payable (attach schedule) . , . . .
=22 Other liabilities (describe P )
23 Total liabilities (add lines 17 through22) . . . . . ... ... 7,337,484. 6,112,696.

Foundations that follow FASB ASC 958, check here
and complete lines 24, 25, 29, and 30.
24 Net assets without donor restrictions . . . . . . . . .. ...
25 Net assets with donorrestrictions« = « =« & v & v 0 v 00 4
Foundations that do not follow FASB ASC 958, check here P> I:I
and complete lines 26 through 30.
26 Capital stock, trust principal, or currentfunds . . . . . . . ..
27  Paid-in or capital surplus, or land, bldg., and equipmentfund. . . . . .
28 Retained earnings, accumulated income, endowment, or other funds , .,
29 Total net assets or fund balances (see instructions)
30 Total liabilities and net

assets/fund balances (see

Net Assets or Fund Balances

543,265,058.

455,977,428.

543,265,058.

455,977,428.

INSTFUCHONS) = « &+ &+ & & w & & & 0 4 8w a n a o u o u a s 550,602,542. 462,090,124.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), line 29 (must agree with
end-of-year figure reported on prior year's return), . . . . . . . . . . e 1 543,265,058.
2 Enteramount from Part |, i€ 27a. . . . . . . v it e e e e e e e e e 2 -5,081,035.
3 Other increases not included in line 2 (itemize) 3
4 AddIiNes 1,2,8N0 3 . Lttt it i e e e e e e e 4 538,184,023.
5 Decreases not included in line 2 (itemize) » ATCH 10 5 82,206,595.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b),line29 . . . . | 6 455,977,428.
Form 990-PF (2020)
JSA
0E1420 1.000
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Form 990-PF (2020) Page 3
CEVGAVA  Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate, glgf)]m?eﬁ (c) Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) B'_ %’gﬁgzgi 2m0-, day, yr.) (mo., day, yr.)
1a SEE PART IV SCHEDULE
b
c
d
e
(e) Gross sales price ® De(%rreaclif;\x):bﬂ)lowed (gz,ﬁ? Setx(;:r:g;e;fb:::: ((e()h ,’,ﬁi‘ i('})or;%sss )(g))
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col. (h) gain minus
0PV as of 21310 0 fdsted e () sl 0 e

o Q|0 |T |

2 Capital gain net income or (net capital loss)

If gain, also enter in Part |, line 7
} 2 38,732,755.

If (loss), enter -0- in Part 1, line 7
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c). See instructions. If (loss), enter -0- in}
Part |, Ne 8 . v v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3 0.
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
SECTION 4940(e) REPEALED ON DECEMBER 20, 2019 - DO NOT COMPLETE.

1 Reserved

(a) (b) (c) (d)
Reserved Reserved Reserved Reserved
Reserved
Reserved
Reserved
Reserved
Reserved
2 Reserved | L e e 2
3 Reserved | L e e e e e e e e e e e e e e 3
4 Reserved --------------------------------------------- 4
5 Reserved --------------------------------------------- 5
6  Reserved | e e 6
TOReSEIVEd | L 7
8  Reserved . . ... i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 8

Form 990-PF (2020)

JSA
0E1430 1.000

16733H K932 V 20-7.6F 85646 PAGE ©



Form 990-PF (2020) Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here > ‘:’ and enter "N/A"on line 1. , . .
Date of ruling or determination letter: (attach copy of letter if necessary - see instructions)
BURESEIVED | . L L L L i L e e e e e e 1 1,072,709.
¢ All other domestic foundations enter 1.39% of line 27b. Exempt foreign organizations, enter 4% of
Part,line12,c0l. (b) . . . v v v i i st e e e e e e e e e e e e e e e e e e e e e e e e e
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2
3 ADINES 1AN02, o o\ vt et e e e e e e e e e e e e 3 1,072,709.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zeroor less,enter-0- . . . . .. .. ... .. 5 1,072,709.
6 Credits/Payments:
a 2020 estimated tax payments and 2019 overpayment credited to 2020, . . . | 6a 249,422.
b Exempt foreign organizations - taxwithheldatsource . . . . .. ... .. .. 6b
¢ Tax paid with application for extension of time to file (Form 8868), . . . . . . 6¢c 500,000.
d Backup withholding erroneously withheld . . . . . . . ... ... ..... 6d
7 Total credits and payments. Add lines 6athrough6d . . . . . . & & & v & v & vt 4 d e e e e e e ek 7 749,422.
8 Enter any penalty for underpayment of estimated tax. Check here E’ if Form 2220 is attached . . . . . .. 8
9 Taxdue. If the total of lines 5 and 8 is more than line 7, enter amountowed , . , . . ... ........ » 9 323,287.
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid , . . . . .. ... »| 10
11 Enter the amount of line 10 to be: Credited to 2021 estimated tax P> Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? . . . . . . v 4t 4 . . e e e e ek e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the vyear (either directly or indirectly) for political purposes? See the
instructions for the definition . . . . . v i v v i it e e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this Year? . . . . . . . . i o v ot et e e e e e e e e e e e e e e e e e e ic X
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. >3 0. (2) On foundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. P $ 0.
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? , . . . . .. ... ... .. 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of thechanges , . , .. ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . . v v v ¢« & v 4 v w v 4 & 4a X
b If "Yes," has it filed a taxreturn on Form 990-T forthisyear?, . . . . . . . & & v v v & 4 v o o s e e m e e e nm s e e n 4b X
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? , . . . . .. . ... .. .. .. 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governinginstrument?. . . . . . . & v & o 4 it i b b e e e e e e e e e e e s 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered. See instructions. P
KS, VA,
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If "No," attach explanation , ., ., . .. ... ... ..... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2020 or the tax year beginning in 2020? See the instructions for Part XIV. If "Yes,"
T 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
Names and addreSSES . . w4 4 a4 e 4w e w e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e a s 10 X
Form 990-PF (2020)

JSA
0E1440 1.000
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Form 990-PF (2020)
GELAYIT.Y Statements Regarding Activities (continued)

1

12

13

14

15

16

1a

3a

4a

Page 5

Yes | No
At any time during the year, did the foundation, directly or indirectlyy, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule. See instructions, . . . . ... .. ATCHll . ATCHlZ oM X
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement. See instructions. . . . . ... ... ATCH 13 . ATCH 14 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address P WWW.CHARLESKOCHFOUNDATION.ORG
The books are in care of p» KARA HARTNETT Telephone no. P 571-290-6811
Located at »1320 N COURTHOUSE, STE 300 ARLINGTON, VA ZIP+4 p 22201
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here. . . . . . ... ... }l_,
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . .. .. .. ... » 15 |
At any time during calendar year 2020, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial accountin aforeign country?, . . . . & & & v i vt e ke e e e e e e e e e e 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes," enter the name of
the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . ... .. Yes D No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified Person? . v . v v 4 v i e e e e e e e e e e e e e e e e e e e e e e e e - Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . Yes - No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . .. .. X | Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of adisqualifiedperson)?. . . . . . . . . . . . . . .0ttt I:I Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the

foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within90days.), . . . .. .. ... ... ... I:I Yes No
If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions . . . . . . + . . . . . . 1b X
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . .. ... ... ... | 2 D
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20207 ., . . . . . . . . & v 4 & 4 v vt e e e e e e ic X
Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
At the end of tax year 2020, did the foundation have any undistributed income (Part Xlll, lines
6d and 6e) for tax year(s) beginning before 2020? . . . . . . . . . . L L . 0 0 0 h e e e e e e e e Yes No
If "Yes," list the years P> , , ,
Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see instructions.) . . . . . . . . . . . i i i v v v v v e e e e e e e 2b
If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> . . .
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear? . . . . . . & @ v i i i s e e e e e e e e e e e e e e e e D Yes No
If "Yes," did it have excess business holdings in 2020 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the
foundation had excess business holdings in 2020.) , . . . . . v v v v i v v e e e e e e e e e e e e e e e e e e e 3b
Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2020? | 4b X

JSA

Form 990-PF (2020)
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Form 990-PF (2020)

Page 6

Part VII-B

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year, did the foundation pay or incur any amount to:

No

No
No

EINO

Yes

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive?, , ., . . . . . . . . . . it i it e e

(3) Provide a grant to an individual for travel, study, or other similar purposes?

(4) Provide a grant to an organization other than a charitable, etc., organization described in
section 4945(d)(4)(A)? Seeinstructions . . . . . . L. ... ... e e e e e

(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational

I:I Yes No

b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in

Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions
Organizations relying on a current notice regarding disaster assistance, check here

c |If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax

If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

If "Yes" to 6b, file Form 8870.

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, D Yes

ATCH 15

Yes

b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . . .. ..

8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in

No

Yes | No
5b X
6b X
7b

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b) Title, and average

(c) Compensation

(d) Contributions to

(e) Expense account,

(a) Name and address hours per week (If not paid, employee benefit plans
devoted to position enter -0-) and deferred compensation other allowances
ATCH 16 348,152. 44,482. 0.

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions). If none, enter

(a) Name and address of each employee paid more than $50,000

(b) Title, and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

ATCH 17 1,028,928. 166,784. 0.
Total number of other employees paid over $50,000. + v = v v v v v v v v b v e e e e e e e e e e e e e e » 37

Form 990-PF (2020)
JSA

0E1460 1.000
16733H K932

V 20-7.6F
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Form 990-PF (2020) Page 7

GEIAAIIl  Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
ATCH 18 2,092,986.
Total number of others receiving over $50,000 for professionalservices. . . . . . . . v v v v v v v v v v v v > 3
Ty Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of E
L S xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc.
1 NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1 NONE
2

All other program-related investments. See instructions.

3
NONE
Total. Add lines 1through 3 . . . . . . . o i 0 i 0 i i s s s i s s e e s e s s n e s >
Form 990-PF (2020)
JSA

0E1465 1.000
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Form 990-PF (2020) Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1  Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,

purposes:
a Average monthly fair market value of securities. . . . . . . . . ... . .. i .. 1a
b Average of monthly Cash balanCes. . . . . v v v v v v v e e e e e e e e e e e e e 1b 81,706,947.
¢ Fair market value of all other assets (S INSITUCHONS). . . & &« v v v v v v e e e e e e e e e e e e e 1c 589,442,836.
d Total (add lines1a,b,andc) . . . . . . . . ... ittt e e e e e e 1d 671,149,783.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) ., ., . . ... ............. | 1e
2 Acquisition indebtedness applicable toline 1assets . . . . . ... .. ... ¢ it 2
3 Subtractline 2from e 1d. . . . o vt v it e e e e e e e e e 3 671,149,783.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INStrUCHONS ). . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 4 10,067,247.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 661,082,536.
6 Minimum investment return. Enter 5% of line5 . . . . . . . . . . v i i i it i e e e e e e 6 33,054,127.

1 Pl Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations, check here » |:| and do not complete this part.)

1 Minimum investment return from Part X, @ 6« « « v v v v v v v v e e e e e e e e e e 1 33,054,127.
2a Taxon investment income for 2020 from Part VI, line5 . . . . . .. 2a 1,072,709.

b Income tax for 2020. (This does not include the tax from Part VI.). . | 2b

C ADAIiNEeS 22 aNd 2D, . . o o it e e e e e e e e e e e 2c 1,072,709.
3 Distributable amount before adjustments. Subtract line 2c fromline 1. « « v v v v v v v v v v v v u 3 31,981,418.
4 Recoveries of amounts treated as qualifying distributions, . . . . .. ... ... ... ... 4 181,362.
5 AddliNes 3and 4 . . . . ...t e 5 32,162,780.
6 Deduction from distributable amount (see instructions). . . . . . .. ... .. ... .. . 0., 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIil,

= 7 32,162,780.

GEWRAUR Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part |, column (d),line26. . . . . . . v . v v v v v v u . 1a 108,682,862.
b Program-related investments - total from Part IX-B. . . . . . . ... ... ... .. .. ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUMPOSES. o v h i ittt et h e e e e e e e e e e e e e e e e e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approvalrequired) . . . . . . . . . . . . e e e e e e e e e e e e e e 3a
b Cash distribution test (attach the requiredschedule) . . . . . . .. ... ... ... . ... u.. 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8; and Part Xlll, line 4 | 4 108,682,862.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. See instructions. . . . . . . v v v v vt e e e e e e e e e e 5 0.
6 Adjusted qualifying distributions. Subtract line 5 fromline4 . . . .. . ... ... ... ... .... 6 108,682,862.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2020)

JSA

0E1470 1.000

16733H K932 V 20-7.6F 85646 PAGE 11



Form 990-PF (2020)
ELR Ul Undistributed Income (see instructions)

2

3

4

5

6

10

Page 9

Distributable amount for 2020 from Part XI,
line7 . v v v e
Undistributed income, if any, as of the end of 2020:
a Enter amount for 2019only, . . . . .. . . ..

(@

Corpus Years prior to 2019

(b)

()
2019

(d)
2020

32,162,780.

b Total for prior years: 20 18 20 17 ,20 16

Excess distributions carryover, if any, to 2020:
a From2015 . . .... 26,728,687.
b From2016 . . . ... 52,194,616.
¢ From2017 . .. ... 62,499,087.
d From2018 . .. ... 91,068,230.
e From2019 . ... .. 112,313,380.
f Total of lines 3athroughe . . . ... ... ..

Qualifying distributions for 2020 from Part Xll,

lined: p § 108,682,862.

a Applied to 2019, but not more than line2a . . .

b Applied to undistributed income of prior years
(Election required - see instructions). . . . . . .

c Treated as distributions out of corpus (Election
required - see instructions) , , . . . ... ...
d Applied to 2020 distributable amount. . . . . .

e Remaining amount distributed out of corpus. . .
Excess distributions carryover applied to 2020
(If an amount appears in column (d), the same
amount must be shown in column (a).) . . . . .

Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5

b Prior years' undistributed income. Subtract
linedbfromline2b. . . ... ... ......
c Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . .
d Subtract line 6c¢ from line 6b. Taxable
amount - seeinstructions . . . . .. ... ...

e Undistributed income for 2019. Subtract line
4a from line 2a. Taxable amount - see
instructions . . . . . . .. i 0 d e e e e

f Undistributed income for 2020. Subtract lines
4d and 5 from line 1. This amount must be
distributedin2021. . . . .. ... ... ...
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required - see instructions) . ATCH.24. . . .
Excess distributions carryover from 2015 not
applied on line 5 or line 7 (see instructions) , . .
Excess distributions carryover to 2021.
Subtract lines 7 and 8 from line6a . . . . . ..
Analysis of line 9:

a Excess from 2016 . ., . 50,983,034.

344,804,000.

32,162,780.

76,520,082.

421,324,082.

27,940,269.

393,383,813.

b Excess from 2017 . . . 62,499,087.

c Excess from 2018 . . . 91,068,230.

d Excess from 2019 . . . 112,313, 380.

76,520,082.

e Excess from 2020 . . .

JSA

0E1480 1.000

16733H K932

V 20-7.6F

85646

Form 990-PF (2020)
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Form 990-PF (2020)

Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9)

NOT APPLICABLE

1a If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2020, enter the date of the ruling
b Check box to indicate whether the foundation is a private operating foundation described in section \_/ 4942(j)(3) or |_, 4942(j)(5)

2a Enter the lesser of the ad-
justed net income from Part
| or the minimum investment
return from Part X for each
yearlisted + o & & & & & &

b 85% ofline2a. . . . + .

€ Qualifying distributions from Part
XIl, line 4, for each year listed ,

d Amounts included in line 2¢ not
used directly for active conduct
of exempt activities « « . . .

€ Qualifying distributions made
directly for active conduct of
exempt activities. Subtract line
2d fromline2c ., . . . . .
Complete 3a, b, or ¢ for the
alternative test relied upon: « «

a "Assets" alternative test - enter:

(1) Valueofall assetss « =

(2) Value of assets qualifying
under section

4942()3)B)i) v « &

b "Endowment" alternative test-

enter 2/3 of minimum invest-

ment return shown in Part X,

line 6, for each year listed, . .

C "Support" alternative test - enter:

(1) Total support other than
gross investment income
(interest, dividends, rents,
payments on securities
loans (section 512(a)(5)),
orroyalties), . . . . .

(2) support from general
public and 5 or more
exempt organizations as
provided in section 4942
OR)B)) . . w ..

(3) Largest amount of sup-
port from an exempt
organization. . . . .

(4) Gross investment income «

Tax year

Prior 3 years

(a) 2020

(b) 2019

(c) 2018

(d) 2017

(e) Total

any time during the year - see instructions.)

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
CHARLES G. KOCH

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here>|:| if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,

complete items 2a, b, ¢, and d. See instructions.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:

ATCH 19

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors:

JSA
0E1490 1.000
16733H K932

vV 20-7.

6F 85646

Form 990-PF (2020)
PAGE 13



Form 990-PF (2020) Page 11
EUPAA  Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient is an individual, Foundation
p show any relationship to status of

Name and address (home or business) any foundation manager recipient

a Paid during the year

Purpose of grant or Amount
contribution

ATCH 20

1 0 I I > 3a 100, 905,370.
b Approved for future payment

ATCH 21

e 7 | > 3b 4,686,000.
Form 990-PF (2020)

JSA
0E1491 1.000
16733H K932 V 20-7.6F 85646 PAGE 14



Form 990-PF (2020)

1

a A~ WODN

- O W 0 N o

=

12

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(a) (b) () (d) function income
Program service revenue: Business code Amount Exclusion code Amount (See instructions.)
El
b
c
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments . . . . .
Interest on savings and temporary cash investments - 14 586,495.
Dividends and interest from securities . . . . 14 6,881,671.
Net rental income or (loss) from real estate:
a Debt-financed property . « + « + . . . ..
b Not debt-financed property . . . . . . . .
Net rental income or (loss) from personal property
Other investmentincome . . . . ... ...
Gain or (loss) from sales of assets other than inventory 18 38,732,755.
Net income or (loss) from special events - . .
Gross profit or (loss) from sales of inventory . .
Other revenue: a
b ATCH 22 -2,777,644. 46,470,697. 181,362.
c
d
e
Subtotal. Add columns (b), (d), and (€) - « . . -2,777,644. 92,671,618. 181,362.
Total. Add line 12, columns (b), (d), AN (E) « = « = « = « & « & « &« &t e et et e e 13 90,075,336.

13

(See worksheet in line 13 instructions to verify calculations.)

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)
11B RETURN OF UNUSED GRANT FUNDS
Form 990-PF (2020)
JSA
0E1492 1.000
16733H K932 V 20-7.6F 85646 PAGE 15



DocuSign Envelope ID: 3A6CE006-E2E1-4CB2-9FC6-638C2C1285AD

Form 990-PF (2020) Page 13
Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt
Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
0 07 3T 1a(1) X
7 O 1 1= =TT =1 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exemptorganization. . . . . . . . v o o 0o n e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . ... ... ... ... . 000, 1b(2) X
(3) Rental of facilities, equipment, or otherassets. . . . . . . . . . v o it i L e e e e 1b(3) X
(4) Reimbursement arrangements . . .« o v v v it i e e e e e e e e e e e e e e e e e e e e e e 1b(4) X
(5) LOANS Or l0AN QUATANEES. « « « « « « v« 4 v« s s e e s e h e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . ..o oL 0oL 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . . . . . . . ¢ v o v o v v oo oL 1c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A N/A

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) (other than section 501(c)(3)) orin section 527?. . . . . . . . . . . o o v v v oo oL Yes |:| No
b If "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
CCKC4, INC 501 (C) (4) COMMON DIRECTORS
TSN INSTITUTE 501 (C) (4) COMMON DIRECTORS
Und DocuSigned by: 1at | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
corr sarer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn } m q-l' AL | 11/12/2021 } Treasurer May the IRS discuss this return
V. 6DIASDFCA400483... with the preparer _shown below?
Here Signature of officer or trustee Date Title See instructions. Yes |:| Noj
. Print/Type preparer's name Prepaygr's signature Date Check \_/ if | PTIN
Paid SHAWNELL _LINOT @IM W 11/12/21 | seftemployed | P01663908
Preparer Firm's name » BKD, LLP FimsEIN P 44-0160260
Use Only | Fims address B 1551 N WATERFRONT PKWY, STE 300
WICHITA, KS 67206-6601 |phoneno. 316-265-2811

Form 990-PF (2020)

JSA

0E1493 1.000
16733H K932 V 20-7.6F 85646 PAGE 16



2020 FORM 990-PF

FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\llDIENT INCOME

Date

Date sold

Kind of Property Description orl .
D acquired
Gross sale Depreciation Cost or FMV Adj. basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basis (loss)
PASSIVE FUND I
22,148 -22,148.
PASSIVE FUND I
2,035 2,035.
PASSIVE FUND IT
220,485 220,485.
PASSIVE FUND IV
1,635,836 -1635836.
PASSIVE FUND IV
9,318,264 9,318,264.
PASSIVE FUND IV
2,054,505 2,054,505.
PASSIVE FUND ITI
5,024,272 5,024,272.
PASSIVE FUND ITT
519,176 -519,176.
PASSIVE FUND ITT
24,186,989 24186989.
TOTAL GAIN (LS S) vttt et b ottt et et et e ettt et ettt eaesaeseannens 38732755.
JSA
0E1730 1.000
16733H K932 V 20-7.6F 85646 PAGE 17




Schedu

(Form 990,
or 990-PF)

Department of the Treasury

Internal Reve

le B Schedule of Contributors OMB No. 1545-0047
990-EZ,

P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@20
nue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization
CHARLES KOCH FOUNDATION

Employer identification number

48-0918408

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ |:| 501(c)( ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization
Form 990-PF 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation
Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |l. See instructions for determining a
contributor's total contributions.

Special Rules

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and IIl.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year . . . . . . . . . . . . .. >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw
JSA
0E1251 1.000

16

ork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

733H K932 V 20-7.6F 85646
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

CHARLES KOCH FOUNDATION

Employer identification number
48-0918408

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 STAND TOGETHER TRUST

1320 NORTH COURTHOUSE ROAD,

SUITE 400

200,000.

ARLINGTON, VA 22201

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2 CHARLES G. KOCH 1997 TRUST

1320 NORTH COURTHOUSE ROAD, SUITE 400

26,734,769.

ARLINGTON, VA 22201

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3 DENNIS AND CAROL TROESH

1320 NORTH COURTHOUSE ROAD, SUITE 400

980, 500.

ARLINGTON, VA 22201

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

4 GEORGE AND JEANNE LEWIS

1320 NORTH COURTHOUSE ROAD, SUITE 400

25,000.

ARLINGTON, VA 22201

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
0E1253 1.000

16733H K932

V 20-7.6F

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization CHARLES KOCH FOUNDATION

Employer identification number
48-0918408

IEEII  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

from D ioti f (b) h tv qi FMV (or estimate) Dat (@) ived
Part | escription of noncash property given (See instructions.) ate receive
a) No. c

(fr)om D ioti f (b) h tv gi FMV (or(e)stimate) Dat (@) ived
Part | escription of noncash property given (See instructions.) ate receive
a) No. (>

(fl?om Description of n '(‘b) h property given FMV (or(e)stimate) Dat :d) ived
Part | escription of noncash property give (See instructions.) ate receive
a) No. c

(fl?om D ioti f (b) h tv gi FMV (or(e)stimate) Dat (@) ived
Part | escription of noncash property given (See instructions. ) ate receive
a) No. c

(fr)om Description of norgz)ash roperty given FMV (or(e)stimate) Date r(gt):eived
Part | P property g (See instructions.)

a) No. c

(fl?om D ioti £ (b) h tv ai FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive

JSA

0E1254 1.000
16733H K932

V 20-7.6F

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

85646

PAGE 20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organizaton CHARLES KOCH FOUNDATION

Employer identification number
48-0918408

&l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
0E1255 1.000

16733H K932

20-7.6F

85646

PAGE 21



¢¢ ddvd
T INHWHOVYLLY

97968 d9°L-0C A

c08'%9% ‘9%

"GIv'vL87EY STIVIOL

T INHWHOVLLVY

AN A R
FES'60T ‘8
HWNODNT

INHNLSHANT
LUN

*Z9¢€ 181
"ZEL'YRO T~
PV LLL -
"FES60T 787
"G68°G
SMO0d ddd
SHSNHJXH
aNv
HNONIATT

Ad-066 Wd04 0c0¢

Z€6M HEELOT

SHIGHAODHT INVID -
SSOT/HWOONI TVINHY - SINHWILSHANI
SSOT/HWOONI dHIVIHINA - SINHWILSHANI
HWNOONI dHHLO -
SNOENYTTHOSTIN -

AWNODNI YHHLIO

SLNHNLSHANT
AWODNI YHHIO

NOILdIYEdDSHd

AWNODNI YHHLIO

I I49vd

‘dd066 WIOd



€¢ HdDYd 97968 d9°L-0C A ce6¥ HEELOT
¢ LNHAWHDVL.LY

"960°¢ LLL “¥r0‘LE STVIOL
'960°¢ “LLL "PR0LE SHHdA HNIINNODIIOY
SAsOddnd HNODNT HWNODNT SM00d ddd NOILdTIJdDSHEA
ATV LIIVHD ILAN INANILSHANT SASNHAXH
dE1sneav LAN aNv
AONTATT

SEHAA ONIINNODJOV - I Idvd ‘Ad066 WJ04

¢ LNHWHOVLLVY

Ad-066 Wd04 0c0¢



7¢ HdDVd
€ LNHWHOVLLY

"8L87G6S T

"070°98G°T
"8€8°6

SHSOddNd
ATV LIYVYHD

¢ LNHWHOVLILVY

97968 d9°L-0C A
"vL8F9C "TT0°2L6 T
"66C°'L6G"T
"¥L8'F9€ "¥L8'F9€E
"8€876
HWODNT SM00d ¥Ed
INIWLSIANT SEISNHEAXH
LAN aNv
INNIATY

Z€6M HEELOT

STY.LOL

SHHd DNILTNASNOD TYNOISSHAOAd
SHHA LNHWADYNVIN LNHWLSHANT
SHHAd DNISSHOOdd dH

NOILdIYEdDSHd

SEAA TYNOISSHAOUd ¥HHIO - I Id¥d ‘dd066 WJOd

Ad-066 Wd04 0c0¢



G¢ H{DYd 97968 d9°L-0C A ce6¥ HEELOT
7 LNAWHDVL.LY

€8V 0LT’E €8V 0LT’E STVIOL
€8V ‘0LTE "€8v‘0LT’E ASNHIXH LSHIHINI INAWILSHANTI
HWNODNT SM00d ddd NOILdTIJdDSHEA
INANLSHANT SASNHAXH
LAN aNv
AONTATT

HASNHAAXH LSHIHAINI - I I¥Vd ‘Ad066 WJ04

7 LNHWHOVLLIV

Ad-066 Wd04 0c0¢



9¢ dbYd 97968 d9°L-0C A ce6¥ HEELOT
S LNIWHOVLLY

"226'8¢C¢€ "Z2L0"88 "GTL 7966 STVIOL

"GG68°8¢2¢ "GG68°8z¢ SAXVYI TTIOYAVd
L9 L9 SAXVYI AILYHdOdEd
"TZL'6LT SAXVI INFWISHANT
"ZL0'88 *zL0'88 SHXVYI NOIHJI0A INHAWILSHAT
SAsOddnd HWNODNT SM00d ddd NOILdTIJdDSHEA

ATV LIIVHD INANLSHANT SASNHAXH

LAN aNv
AONTATT

SEAXVI - I I¥¥d ‘Ad066 WJI0Jd

G ILNHWHOVLILVY

Ad-066 Wd04 0c0¢



LZ dDV¥d
9 LNHWHOVLLY

"EL8TRE

"72G'9¢
"Z280°%9¢
"Z8T'T
6TT'T
"CLT

"6TI8'F
"£9z'82
"TTIL’8
SAsOddnd
ATIVILITIVHD

97968 d9°L-0C A

"08T178987TT

"€60°eTCCT

9 ILNUWHOVLLV

"08T1“898°TT

AWODNI
INHAWLSHANT
LUN

"$Z259¢
"Z280°%9¢
"Z8T'T
6TT'T
"CLT
"08T“898°TT
"618°7%
‘€982
*TTL’S8
SM00d ddd
SHSNHAXH
aNv
HONIATS

STY.LOL

Z€6M HEELOT

ASNHIXH I1dHd dvd
NOILOWOYdd 3 ODNISILIHEAAY
NOILVOINNWNODHTHL
AIIATTHA ¥ HDVISOd

SLAID

SHSNEdAXH INAHWNLSHANI
ATIVILIIVHD - SINAWLSHANI
SHSNHEDIT/SHNA

SdITddNs

NOILdIYEdDSHd

SASNAIXH ¥YHHIO - I I¥¥d ‘Ad066 WJI0Jd

Ad-066 Wd04 0c0¢



8¢ WD¥d
L INAWHOVYLLY

97968 d9°L-0C A Z€6M HEELOT

*90€ 7259 "90€ 7259 9617 “TLE STYIOL

"$88°L "$88°L "L22'S2 SNOILAIY¥DSdNS AIvdddd

A4 A" R AAAR A "69C'6¥¢ XYL ASIOXH AIVdddd
ANA ANTVYA Y00d HNTVA 009 NOILdTd0SHEA
HNTANHA HNIANA HNINNIOAG

SHOYVHD AHAIYHARd ANV SHASNAIXHE dIVdEEd - II I¥vd ‘dAd066 WJI0Jd

L INHWHDVYLILV

Ad-066 Wd04 0c0¢



6¢ WDVd 97968 d9°L-0C A ceo6M HEELIT
8 INIWHOVILY

AT AT STYIOL
TeTZ'g6¢e T€TZ'GSE T ANVT QEAOYIWINA
HONYTYL ST¥S04S1a SNOILIQA¥ HONYTYL HONYTYL ST¥S04dS1a SNOILIQA¥ FONYTYL SSYID NOILAIHOSEd LHASSY
ONIANE ONINNIDHEL ONIONH ONINNIDHEE /AOHLEN
TIVIEA NOTIVIOHYAHd AHIVINHNDIY TIYLE0 IESSY QEXTd
8 LNAWHOVLLY INIWAINOE 'SONIAIING 'ANVI - SINAWLSHANT

Ad-066 Wd0A 020¢C



0€ HdD¥d
6 LNHWHOVLLY

‘65007 €19

"000‘06G¢
"PZS'ECTELS

"GeG 96007

ANA
ONIANH

"€T87966 'VLE

"000‘06G¢C

99V ‘LEV ‘T LE

"LVE'60€

ANTVYA ¥M00d

6 LNAWHOVILVY

DNIANA

97968 d9°L-0C A

*GLZ'T88'606G STYIOL

"000‘000°08

*000°000“8%
"GLz'9G6L"Z8¢
*000°GZ1'6C

ANTYA M00d
DNINNIDHA

Z€6M HEELOT

IT dNAAd HAISSYd
XTI dNNd HAISSYd
ITI dNQ4d HATSSYd
ITIA dNAA HAISSYd
AT dNOd HAISSYd
ITA dNAQ4 HATISSYd
NOILdIHDSHA

SINHNLSHANT ¥HHIO -

Ad-066 Wd04 0c0¢

IT IdV¥d ‘4d066 WJ0d



2020 FORM 990-PF

ATTACHMENT 10

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAINS/LOSSES 82,206,595.
TOTAL 82,206,595.
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2020 FORM 990-PF

ATTACHMENT 11

FORM 990PF, PART VII-A, LINE 11A-TRANSFERS FROM CONTROLLED ENTITY STATEMENT

TOTAL AMOUNT 546,668,485.
CONTROLLED ENTITY'S NAME: EFPRP INVESTMENTS, LLC

CONTROLLED ENTITY'S ADDRESS: 4111 E 37TH STREET NORTH

SECOND LINE ADDRESS: WICHITA, KS 67220

EIN: 45-5579068

TRANSFER AMOUNT: 495,546,726.

EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:
WITHDRAWALS & DISTRIBUTIONS FROM DOMESTIC PASSIVE INVESTMENT

CONTROLLED ENTITY'S NAME: VAPOR II INVESTMENTS, LLC
CONTROLLED ENTITY'S ADDRESS: PO BOX 5004

SECOND LINE ADDRESS: WICHITA, KS 67201

EIN: 81-2727563

TRANSFER AMOUNT: 51,121,759.

EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:
WITHDRAWALS & DISTRIBUTIONS FROM DOMESTIC PASSIVE INVESTMENT
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2020 FORM 990-PF

ATTACHMENT 12

FORM 990PF, PART VII-A, LINE 11A-TRANSFERS TO CONTROLLED ENTITY STATEMENT

TOTAL AMOUNT 555,394,539.
CONTROLLED ENTITY'S NAME: NON-PROFIT 1888 FEEDER FUND, LLC
CONTROLLED ENTITY'S ADDRESS: P.O. BOX 5004

CITY, STATE & ZIP: WICHITA, KS 67201

EIN: 85-1484620

TRANSFER AMOUNT: 504,022,780.

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
CAPITAL CONTRIBUTIONS TO DOMESTIC PASSIVE INVESTMENT

CONTROLLED ENTITY'S NAME: STVL3 LLC

CONTROLLED ENTITY'S ADDRESS: 1320 N COURTHOUSE RD STE 500
CITY, STATE & ZIP: ARLINGTON, VA 22201

EIN: 85-2667830

TRANSFER AMOUNT: 250,000.

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
CAPITAL CONTRIBUTIONS TO DOMESTIC PASSIVE INVESTMENT

CONTROLLED ENTITY'S NAME: VAPOR INVESTMENTS, LLC
CONTROLLED ENTITY'S ADDRESS: PO BOX 5004

CITY, STATE & ZIP: WICHITA, KS 67201

EIN: 47-2537421

TRANSFER AMOUNT: 51,121,759.

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
CAPITAL CONTRIBUTIONS TO DOMESTIC PASSIVE INVESTMENT
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2020 FORM 990-PF

ATTACHMENT 13

FORM 990PF, PART VII-A -DISTRIBUTION TO A DONOR ADVISED FUND FOR QUALIFYING DISTRIBUTION

DONOR ADVISED FUND STATEMENT

THE FOUNDATION'S DISTRIBUTION TO A DONOR ADVISED FUND WAS TREATED AS
A QUALIFYING DISTRIBUTION, AND THE DISTRIBUTION'S PURPOSE FULFILLS A
PURPOSE DESCRIBED IN IRC SECTION 170(C) (2) (B) AS A RESULT OF THE
DISTRIBUTEE ORGANIZATION BEING AN ORGANIZATION DESCRIBED IN IRC

SECTIONS 501 (C) (3) AND 170 (B) (1) (A) (VI).

ATTACHMENT 13
16733H K932 V 20-7.6F 85646 PAGE 34



ATTACHMENT 14

FORM 990PF, PART VII-A -DISTRIBUTION TO A DONOR ADVISED FUND FOR SECTION 170 C 2B

DONOR ADVISED FUND STATEMENT

THE FOUNDATION'S DISTRIBUTION TO A DONOR ADVISED FUND WAS TREATED AS
A QUALIFYING DISTRIBUTION, AND THE DISTRIBUTION'S PURPOSE FULFILLS A
PURPOSE DESCRIBED IN IRC SECTION 170(C) (2) (B) AS A RESULT OF THE
DISTRIBUTEE ORGANIZATION BEING AN ORGANIZATION DESCRIBED IN IRC

SECTIONS 501 (C) (3) AND 170 (B) (1) (A) (VI).
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2020 FORM 990-PF

ATTACHMENT 15

FORM 990PF, PART VII-B, LINE 5C-EXPENDITURE RESPONSIBILITY STATEMENT

GRANTEE'S NAME: THE NATIONAL HBCU SPEECH AND DEBATE ASSO

GRANTEE'S ADDRESS: 10730 BARKER CYPRESS RD. SUITE C-102

CITY, STATE & ZIP: CYPRESS, TX 77433

GRANT DATE: 10/08/2019

GRANT AMOUNT: 118, 000.

GRANT PURPOSE: DEBATE LEAGUE SUPPORT

AMOUNT EXPENDED: 118, 000.

ANY DIVERSION? NO

DATES OF REPORTS: 07/06/2021 - FULL & COMPLETE REPORT OF ALL EXPENDITURES

VERIFICATION DATE:

RESULTS OF VERIFICATION:
THE GRANTOR HAS NO REASON TO DOUBT THE ACCURACY OR RELIABILITY OF THE
REPORT FROM THE GRANTEE; THEREFORE, NO INDEPENDENT VERIFICATION OF
THE REPORTS WERE MADE.

GRANTEE'S NAME: JAMES G. MARTIN CENTER FOR ACADEMIC RENE

GRANTEE'S ADDRESS: 353 E. SIX FORKS ROAD, SUITE 200

CITY, STATE & ZIP: RALEIGH, NC 27609

GRANT DATE: 07/13/2018

GRANT AMOUNT: 45,000.

GRANT PURPOSE: FELLOWSHIP & CONFERENCE SUPPORT

AMOUNT EXPENDED: 42,042.

ANY DIVERSION? NO

DATES OF REPORTS: 07/07/2021 - PARTIAL REPORT OF EXPENDITURES TO DATE

VERIFICATION DATE:

RESULTS OF VERIFICATION:
THE GRANTOR HAS NO REASON TO DOUBT THE ACCURACY OR RELIABILITY OF THE
REPORT FROM THE GRANTEE; THEREFORE, NO INDEPENDENT VERIFICATION OF
THE REPORTS WERE MADE.

GRANTEE'S NAME: TECHNOLOGY POLICY INSTITUTE

GRANTEE'S ADDRESS: 409 12TH STREET, SW SUITE 700

CITY, STATE & ZIP: WASHINGTON, DC 20024

GRANT DATE: 06/03/2019

GRANT AMOUNT : 200, 000.

GRANT PURPOSE: GENERAL OPERATING SUPPORT

AMOUNT EXPENDED: 200, 000.

ANY DIVERSION? NO

DATES OF REPORTS: 05/17/2021 - FULL & COMPLETE REPORT OF ALL EXPENDITURES

VERIFICATION DATE:

RESULTS OF VERIFICATION:
THE GRANTOR HAS NO REASON TO DOUBT THE ACCURACY OR RELIABILITY OF THE
REPORT FROM THE GRANTEE; THEREFORE, NO INDEPENDENT VERIFICATION OF
THE REPORTS WERE MADE.

GRANTEE'S NAME: UNIVERSITY OF HONG KONG
GRANTEE'S ADDRESS: POK FU LAM ROAD

CITY, STATE & ZIP: HONG KONG

FOREIGN COUNTRY: CHINA

GRANT DATE: 04/23/2020

CONT'D ON NEXT PAGE
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2020 FORM 990-PF

ATTACHMENT 15 (CONT'D)

FORM 990PF, PART VII-B, LINE 5C-EXPENDITURE RESPONSIBILITY STATEMENT

GRANT AMOUNT: 40,000.

GRANT PURPOSE: RESEARCH SUPPORT

AMOUNT EXPENDED: 0

ANY DIVERSION? NO

DATES OF REPORTS: 06/06/2021 - PARTIAL REPORT OF EXPENDITURES TO DATE

VERIFICATION DATE:

RESULTS OF VERIFICATION:
THE ORGANIZATION HAS REQUESTED EXPENDITURE RESPONSIBILITY REPORTING.
AS OF THIS FILING, THE ORGANIZATION HAS BEEN UNABLE TO OBTAIN A
REPORT. THE ORGANIZATION WILL WITHHOLD ALL FUTURE GRANTS UNTIL THE
DELINQUENT REPORT IS SUBMITTED BY GRANTEE. THE ORGANIZATION IS
TAKING REASONABLE STEPS TO OBTAIN A REPORT FROM THE GRANTEE

GRANTEE'S NAME: UNIVERSITY OF OXFORD
GRANTEE'S ADDRESS: WELLINGTON SQUARE
CITY, STATE & ZIP: OXFORD

FOREIGN COUNTRY: UNITED KINGDOM OX1 2JD

GRANT DATE: 04/25/2019

GRANT AMOUNT: 5,000.

GRANT PURPOSE: RESEARCH SUPPORT

AMOUNT EXPENDED:

ANY DIVERSION? NO

DATES OF REPORTS: UNKNOWN - PARTIAL REPORT OF EXPENDITURES TO DATE

VERIFICATION DATE:

RESULTS OF VERIFICATION:
THE ORGANIZATION HAS REQUESTED EXPENDITURE RESPONSIBILITY REPORTING.
AS OF THIS FILING, THE ORGANIZATION HAS BEEN UNABLE TO OBTAIN A
REPORT. THE ORGANIZATION WILL WITHHOLD ALL FUTURE GRANTS UNTIL THE
DELINQUENT REPORT IS SUBMITTED BY GRANTEE. THE ORGANIZATION IS
TAKING REASONABLE STEPS TO OBTAIN A REPORT FROM THE GRANTEE

GRANTEE'S NAME: UNIVERSITY OF VIENNA

GRANTEE'S ADDRESS: UNIVERSITATSRING 1 A-1010

CITY, STATE & ZIP: VIENNA

FOREIGN COUNTRY: AUSTRIA

GRANT DATE: 01/11/2019

GRANT AMOUNT : 182, 000.

GRANT PURPOSE: RESEARCH SUPPORT

AMOUNT EXPENDED: 102, 740.

ANY DIVERSION? NO

DATES OF REPORTS: 3/26/2021- PARTIAL REPORT OF EXPENDITURES TO DATE

VERIFICATION DATE:

RESULTS OF VERIFICATION:
THE GRANTOR HAS NO REASON TO DOUBT THE ACCURACY OR RELIABILITY OF THE
REPORT FROM THE GRANTEE; THEREFORE, NO INDEPENDENT VERIFICATION OF
THE REPORTS WERE MADE.

GRANTEE'S NAME: PRAXIS FOUNDATION
GRANTEE'S ADDRESS: 1567 MEETING STREET RD., SUITE 200
CITY, STATE & ZIP: CHARLESTON, SC 29405
CONT'D ON NEXT PAGE
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2020 FORM 990-PF

ATTACHMENT 15 (CONT'D)

FORM 990PF, PART VII-B, LINE 5C-EXPENDITURE RESPONSIBILITY STATEMENT

GRANT DATE: 07/24/2019

GRANT AMOUNT: 70,000.

GRANT PURPOSE: SCHOLARSHIP SUPPORT

AMOUNT EXPENDED: 68, 350.

ANY DIVERSION? NO

DATES OF REPORTS: 3/09/2021- PARTIAL REPORT OF EXPENDITURES TO DATE

VERIFICATION DATE:

RESULTS OF VERIFICATION:
THE GRANTOR HAS NO REASON TO DOUBT THE ACCURACY OR RELIABILITY OF THE
REPORT FROM THE GRANTEE; THEREFORE, NO INDEPENDENT VERIFICATION OF
THE REPORTS WERE MADE.

GRANTEE'S NAME: PUBLIC CHOICE SOCIETY

GRANTEE'S ADDRESS: 224C FORSYTH, COLLEGE OF BUSINESS

CITY, STATE & ZIP: CULLOWHEE, NC 28723

GRANT DATE: 12/20/2019

GRANT AMOUNT: 44,000.

GRANT PURPOSE: PROGRAMMING SUPPORT

AMOUNT EXPENDED: 4,500.

ANY DIVERSION? NO

DATES OF REPORTS: UNKNOWN - PARTIAL REPORT OF EXPENDITURES TO DATE

VERIFICATION DATE:

RESULTS OF VERIFICATION:
THE ORGANIZATION HAS REQUESTED EXPENDITURE RESPONSIBILITY REPORTING.
AS OF THIS FILING, THE ORGANIZATION HAS BEEN UNABLE TO OBTAIN A
REPORT. THE ORGANIZATION WILL WITHHOLD ALL FUTURE GRANTS UNTIL THE
DELINQUENT REPORT IS SUBMITTED BY GRANTEE. THE ORGANIZATION IS TAKING
REASONABLE STEPS TO OBTAIN A REPORT FROM THE GRANTEE

GRANTEE'S NAME: TECHNOLOGY POLICY INSTITUTE

GRANTEE'S ADDRESS: 409 12TH STREET SW SUITE 700

CITY, STATE & ZIP: WASHINGTON, DC 20024

GRANT DATE: 12/17/2019

GRANT AMOUNT : 230,000.

GRANT PURPOSE: PROGRAM SUPPORT

AMOUNT EXPENDED: 65,000.

ANY DIVERSION? NO

DATES OF REPORTS: UNKNOWN - PARTIAL REPORT OF EXPENDITURES TO DATE

VERIFICATION DATE:

RESULTS OF VERIFICATION:
THE ORGANIZATION HAS REQUESTED EXPENDITURE RESPONSIBILITY REPORTING.
AS OF THIS FILING, THE ORGANIZATION HAS BEEN UNABLE TO OBTAIN A
REPORT. THE ORGANIZATION WILL WITHHOLD ALL FUTURE GRANTS UNTIL THE
DELINQUENT REPORT IS SUBMITTED BY GRANTEE. THE ORGANIZATION IS TAKING
REASONABLE STEPS TO OBTAIN A REPORT FROM THE GRANTEE

GRANTEE'S NAME: UNIVERSITY OF SURREY
GRANTEE'S ADDRESS: STAG HILL

CITY, STATE & ZIP: GUILDFORD

FOREIGN COUNTRY: UNITED KINGDOM GU2 7XH

CONT'D ON NEXT PAGE
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2020 FORM 990-PF

ATTACHMENT 15 (CONT'D)

FORM 990PF, PART VII-B, LINE 5C-EXPENDITURE RESPONSIBILITY STATEMENT

GRANT DATE: 04/09/2020

GRANT AMOUNT: 18,267.

GRANT PURPOSE: RESEARCH SUPPORT

AMOUNT EXPENDED:

ANY DIVERSION? NO

DATES OF REPORTS: UNKNOWN - FULL AND COMPLETE REPORT OF ALL EXPENDITURES

VERIFICATION DATE:

RESULTS OF VERIFICATION:
THE ORGANIZATION HAS REQUESTED EXPENDITURE RESPONSIBILITY REPORTING.
AS OF THIS FILING, THE ORGANIZATION HAS BEEN UNABLE TO OBTAIN A
REPORT. THE ORGANIZATION WILL WITHHOLD ALL FUTURE GRANTS UNTIL THE
DELINQUENT REPORT IS SUBMITTED BY GRANTEE. THE ORGANIZATION IS TAKING
REASONABLE STEPS TO OBTAIN A REPORT FROM THE GRANTEE

GRANTEE'S NAME: UNIVERSITY OF BIRMINGHAM

GRANTEE'S ADDRESS: EDGBASTON

CITY, STATE & ZIP: BIRMINGHAM

FOREIGN COUNTRY: UNITED KINGDOM B15 2TT

GRANT DATE: 04/23/2020

GRANT AMOUNT: 32,500.

GRANT PURPOSE: TRAVEL RESEARCH SUPPORT

AMOUNT EXPENDED: 0

ANY DIVERSION? NO

DATES OF REPORTS: 05/10/2021 - PARTIAL REPORT OF EXPENDITURES TO DATE

VERIFICATION DATE:

RESULTS OF VERIFICATION:
THE GRANTOR HAS NO REASON TO DOUBT THE ACCURACY OR RELIABILITY OF THE
REPORT FROM THE GRANTEE; THEREFORE, NO INDEPENDENT VERIFICATION OF
THE REPORTS WERE MADE.

GRANTEE'S NAME: COUNCIL ON INTEGRITY IN RESULTS REPORTIN

GRANTEE'S ADDRESS: 1519 OAKWOOD AV.

CITY, STATE & ZIP: HIGHLAND PARK, IL 60035

GRANT DATE: 02/03/2020

GRANT AMOUNT : 187,000.

GRANT PURPOSE: PROGRAMMING SUPPORT

AMOUNT EXPENDED: 151,913.

ANY DIVERSION? NO

DATES OF REPORTS: 05/23/2021 - PARTIAL REPORT OF EXPENDITURES TO DATE

VERIFICATION DATE:

RESULTS OF VERIFICATION:
THE GRANTOR HAS NO REASON TO DOUBT THE ACCURACY OR RELIABILITY OF THE
REPORT FROM THE GRANTEE; THEREFORE, NO INDEPENDENT VERIFICATION OF
THE REPORTS WERE MADE. THIS GRANTEE INTENDS TO CEASE OPERATIONS AND
WILL BE RETURNING THE REMAINING AMOUNT NOT EXPENDED.

GRANTEE'S NAME: UNIVERSITY OF OKLAHOMA
GRANTEE'S ADDRESS: 900 BROADWAY

CITY, STATE & ZIP: NEW YORK, NY 10003
GRANT DATE: 05/24/2017

CONT'D ON NEXT PAGE
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2020 FORM 990-PF

ATTACHMENT 15 (CONT'D)

FORM 990PF, PART VII-B, LINE 5C-EXPENDITURE RESPONSIBILITY STATEMENT

GRANT AMOUNT: 195,000.

GRANT PURPOSE: GENERAL OPERATING SUPPORT

AMOUNT EXPENDED: 195,000.

ANY DIVERSION? NO

DATES OF REPORTS: 05/15/2021 - FULL & COMPLETE REPORT OF ALL EXPENDITURES

VERIFICATION DATE:

RESULTS OF VERIFICATION:
THE GRANTOR HAS NO REASON TO DOUBT THE ACCURACY OR RELIABILITY OF THE
REPORT FROM THE GRANTEE; THEREFORE, NO INDEPENDENT VERIFICATION OF
THE REPORTS WERE MADE.

GRANTEE'S NAME: UNIVERSITY OF MANCHESTER
GRANTEE'S ADDRESS: OXFORD RD

CITY, STATE & ZIP: MANCHESTER

FOREIGN COUNTRY: UNITED KINGDOM M13 9PL

GRANT DATE: 04/23/2020

GRANT AMOUNT: 8,000.

GRANT PURPOSE: TRAVEL

AMOUNT EXPENDED: 8,000.

ANY DIVERSION? NO

DATES OF REPORTS: 07/07/2021 - FULL & COMPLETE REPORT OF ALL EXPENDITURES

VERIFICATION DATE:

RESULTS OF VERIFICATION:
THE GRANTOR HAS NO REASON TO DOUBT THE ACCURACY OR RELIABILITY OF THE
REPORT FROM THE GRANTEE; THEREFORE, NO INDEPENDENT VERIFICATION OF
THE REPORTS WERE MADE.

GRANTEE'S NAME: TECHNOLOGY POLICY INSTITUTE
GRANTEE'S ADDRESS: 409 12TH ST. SW, SUITE 700
CITY, STATE & ZIP: WASHINGTON, DC 20024

GRANT DATE: 05/11/2018

GRANT AMOUNT: 162,500.

GRANT PURPOSE: GENERAL OPERATING SUPPORT

AMOUNT EXPENDED: 90, 658.

ANY DIVERSION? NO

DATES OF REPORTS: 07/27/2021 - PARTIAL REPORT OF EXPENDITURES TO DATE

VERIFICATION DATE:

RESULTS OF VERIFICATION:
THE GRANTOR HAS NO REASON TO DOUBT THE ACCURACY OR RELIABILITY OF THE
REPORT FROM THE GRANTEE; THEREFORE, NO INDEPENDENT VERIFICATION OF
THE REPORTS WERE MADE.

GRANTEE'S NAME: TECHNOLOGY POLICY INSTITUTE
GRANTEE'S ADDRESS: 409 12TH ST. SW, SUITE 700
CITY, STATE & ZIP: WASHINGTON, DC 20024

GRANT DATE: 05/01/2019

GRANT AMOUNT: 162,500.

GRANT PURPOSE: GENERAL OPERATING SUPPORT
AMOUNT EXPENDED: 162,500.

ANY DIVERSION? NO

CONT'D ON NEXT PAGE
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2020 FORM 990-PF

ATTACHMENT 15 (CONT'D)

FORM 990PF, PART VII-B, LINE 5C-EXPENDITURE RESPONSIBILITY STATEMENT

DATES OF REPORTS: 03/23/2020 - FULL & COMPLETE REPORT OF ALL EXPENDITURES
VERIFICATION DATE:
RESULTS OF VERIFICATION:
THE GRANTOR HAS NO REASON TO DOUBT THE ACCURACY OR RELIABILITY OF THE
REPORT FROM THE GRANTEE; THEREFORE, NO INDEPENDENT VERIFICATION OF
THE REPORTS WERE MADE.
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2020 FORM 990-PF

990PF, PART VIII- COMPENSATION OF THE FIVE HIGHEST PAID PROFESSIONALS

ATTACHMENT 18

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

1888 MANAGEMENT LLC INVESTMENT MGMT SVCS 183,384.
P.O. BOX 5004
WICHITA, KS 67201-5004

PRAIRIE CAPITAL MANAGEMENT LLC INVESTMENT MGMT SVCS 169,102.
4900 MAIN ST, SUITE 700
KANSAS CITY, MO 64112

EDCERT LLC EDUCATIONAL SERVICES 1,575,000.
85 BROAD STREET 17TH ST
NEW YORK, NY 10004

THE BIG THINK INC. MEDIA PRODUCTION 78,000.
18 EAST 17TH STREET 5TH FLOOR
NEW YORK, NY 10003

MRW PRODUCTIONS MEDIA PRODUCTION 87,500.
1207 4TH STREET, PHI1
SANTA MONICA, CA 90401

TOTAL COMPENSATION 2,092,986.
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2020 FORM 990-PF

ATTACHMENT

19

FORM S90PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

CHARLES KOCH FOUNDATION

1320 N. COURTHOUSE RD. SUITE 500
ARLINGTON, VA 22201

571-290-6811

FORM IN WHICH APPLICATION SHOULD BE SUBMITTED AND INFORMATION THEY
SHOULD INCLUDE:

ORGANIZATIONS SEEKING GRANTS FROM THE FOUNDATION AND WHICH MEET THE
CRITERIA LISTED IN THIS ATTACHMENT SHOULD SUBMIT A SHORT LETTER (NO
MORE THAN THREE PAGES) OUTLINING THEIR REQUEST. THE LETTER SHOULD
CLEARLY AND SUCCINCTLY STATE:

1. PROSPECTIVE GRANTEE'S MISSION AND GOALS;

2. SPECIFIC PROJECT FOR WHICH SUPPORT IS BEING SOUGHT;

3. AMOUNT OF FUNDING REQUESTED;

4. NAME, TITLE, ADDRESS, TELEPHONE NUMBER, AND EMAIL ADDRESS OF THE
PRIMARY CONTACT PERSON; AND,

5.CURRENT ANNUAL BUDGET OR AUDITED FINANCIAL STATEMENTS

IF APPLICABLE, PLEASE ALSO INCLUDE A LIST OF OTHER SUPPORT (E.G.,
FUNDING, IN-KIND CONTRIBUTIONS) SECURED FOR THE PROJECT. BECAUSE THE
FOUNDATION GENERALLY ONLY SUPPORTS SECTION 501 (C) (3) PUBLIC
CHARITIES, IT ALSO REQUIRES THAT YOU SUBMIT VERIFICATION FROM THE
IRS THAT YOUR ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAX AS A
SECTION
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2020 FORM 990-PF

ATTACHMENT 19 (CONT'D)

FORM S90PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

FORM IN WHICH APPLICATION SHOULD BE SUBMITTED AND INFORMATION THEY
SHOULD INCLUDE:

501 (C) (3) ORGANIZATION AND IS CLASSIFIED AS A PUBLIC CHARITY UNDER
SECTION 509 (A) OF THE INTERNAL REVENUE CODE. THE FOUNDATION KINDLY
REQUESTS THAT NO MATERIALS BEYOND WHAT ARE DESCRIBED ABOVE BE
INCLUDED.

SUBMISSION DEADLINES:
NONE

RESTRICTIONS OR LIMITATIONS ON AWARDS:

THE CHARLES KOCH FOUNDATION SUPPORTS STUDENTS AND SCHOLARS PURSING
RESEARCH AND EXPANDING EDUCATIONAL PROGRAMS THAT HELP PEOPLE REACH
THEIR FULL POTENTIONAL THROUGH WORK ON POVERTY, IMMIGRATION,
CRIMINAL JUSTICE REFORM, FREE EXPRESSION, AND OTHER CRITICAL ISSUES.
THE FOUNDATION GENERALLY SUPPORTS ONLY INTERNAL REVENUE CODE SECTION
501 (C) (3) NON-PROFIT PUBLIC CHARITIES AND UNIVERSITIES THAT ARE
ORGANIZED AND OPERATED WITHIN THE UNITED STATES. GRANT REQUESTS FROM
FOR-PROFIT CORPORATIONS WILL GENERALLY NOT BE CONSIDERED, AND
REQUESTS FROM INDIVIDUALS WILL NOT BE CONSIDERED UNLESS PURSUANT TO
AN IRS-APPROVED FOUNDATION INDIVIDUAL GRANT PROGRAM. THE FOUNDATION
GENERALLY DOES NOT PROVIDE SUPPORT FOR OVERHEAD IN GRANTS MADE TO
UNIVERSITIES, COLLEGES, AND OTHER SIMILAR INSTITUTIONS. OVERHEAD
INCLUDES, BUT IS NOT LIMITED TO, INSUFFICIENTLY SPECIFIED AND/OR
INSUFFICIENTLY DETAILED OVERHEAD COSTS (E.G., A REQUIREMENT THAT A
FIXED PERCENTAGE OF A GRANT AMOUNT BE DEDICATED TO GRANT
ADMINISTRATION.)
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Attachment 24

Charles Koch Foundation
(EIN:48-0918408)

Form 990-PF
Part XIII, Line 7, column (a)

Election under Treasury Regulation Section 53.4942(a)-3(c)(2)(iv)

In order to satisfy the distribution requirements and qualify as a "conduit foundation"
within the meaning of section 170(b)(1)(F)(ii) of the Internal Revenue Code (the "Code") and
Treasury regulation § 1.170A-9(h)(1), Charles Koch Foundation (the "Foundation") hereby
elects to treat the amount listed on Part XIII, line 7, column (a) ($27,940,269) of the
Foundation's Form 990-PF for the year ending December 31, 2020 as the minimum amount that
would be necessary to satisfy the conduit foundation distribution requirements of Code section
170(b)(1)(F)(ii) and Treasury regulation § 1.170A-9(h)(1) for such year, as follows:

In accordance with Treasury regulation § 53.4942(a)-3(c)(2)(iv), the Foundation hereby
elects to treat as current distributions out of corpus $27,940,269 of its excess qualifying
distribution carryover from certain eligible prior years, as listed on lines 3.a. and 3.b. of the
Foundation's Form 990-PF. In more particular, subject to the following paragraph, the
Foundation elects to treat as a current distribution out of corpus (i) $26,728,687 of its excess
qualifying distributions carryover from its taxable year ending December 31, 2015 (as listed on
line 3a) and (i) $1,211,582 of its excess qualifying distributions carryover from its taxable year
ending December 31, 2016 (as listed on line 3b) (collectively, the "Prior Years' Excess
Distributions"). In accordance with Treasury regulation § 53.4942(a)-3(c)(2)(iv), such Prior
Years' Excess Distributions (i) were treated under Treasury regulation § 53.4942(a)-3(d)(1)(iii)
as distributions out of corpus on the Foundation's Form 990-PF for such years, (ii) have not been
availed of by the Foundation for any other purpose, (iii) occurred within the preceding 5 years of
the Foundation's taxable year ending December 31, 2020, and (iv) will not later be availed of by
the Foundation for any other purpose.

The Foundation believes that the amount covered by this election is $27,940,269, but if it
is later determined that the distribution of another amount is the minimum amount necessary to
satisfy the conduit foundation distribution requirements of Code section 170(b)(1)(F)(ii) and
Treasury regulation § 1.170A-9(h)(1) for such year, then this election shall serve as notice and be
deemed to cover such different amount, with such amount comprised of the Foundation's excess
distributions carryover applied in chronological order starting with the earliest eligible year.

For the year ending December 31, 2020, the Foundation qualifies as, and hereby elects to
be treated as, a "conduit foundation" within the meaning of Code section 170(b)(1)(F)(ii) and
Treasury regulation § 1.170A-9(h)(1) because (i) including the distributions referred to above,
within two months and fifteen days of its year end, the Foundation made qualifying distributions
within the meaning of Code section 4942(g), which were treated as distributions out of corpus in
accordance with Code section 4942(h) and are equal to one-hundred percent of the $26,743,538

1



Attachment 24

contributions received the Foundation during the year ending December 31, 2020, and (ii) the
Foundation had no remaining undistributed income as of December 31, 2020.

Charles Koch Foundation

By, <o

Brian Menkes
General Counsel & Secretary



Form 99 0 'T

Department of the Treasury

EXTENSION GRANTED

Exempt Organization Business Income Tax Return OMB No. 1545-0047

P Go to www.irs.gov/Form990T for instructions and the latest information.

(and proxy tax under section 6033(e))

For calendar year 2020 or other tax year beginning

, 2020, and ending , 20 2@2 0

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). (5)5’1‘e ('2;)‘(%)%%"2,!&2%33208;?; |

A \A’ Check box if Name of organization (|_, Check box if name changed and see instructions.) D Employer identification number
address changed. CHARLES KOCH FOUNDATION 48-0918408

B Exempt under section Print Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number

(see instructions)

F \_[ Check box if

[X]s01(Cy 3) T;’;e 1320 N COURTHOUSE RD STE 400

- 408(e) 220(e) City or town, state or province, country, and ZIP or foreign postal code
| |40sa 530(a) ARLINGTON, VA 22201

- 529(a) 529A |C Book value ofallassets atend of year. u o v v v v v 4 v 4 @ v 4 44 e

> 162,000, 124 an amended return.

G Check organization type B> | X | 501(c) corporation | | 501(c) trust 401(a) trust u Other trust u Applicable reinsurance entity
H Check if filingonlyto p Claim credit from Form 8941 Claim a refund shown on Form 2439

I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation , , . . . . . . . . .. . . .+ . o .. » |_|
J Enter the number of attached Schedules A (FOrm 990-T) . . . . . . . . . i o v i v e e e e e e e e e e e e e e e e e e us » 15

K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, . . . . . . » \_, Yes Ii, No

If "Yes," enter the name and identifying number of the parent corporation P>

The books are in care of p» KARA HARTNETT

1320 N COURTHOUSE, STE 300
ARLINGTON VA 22201

Telephone number B 571-290-6811

m Total Unrelated Business Taxable Income

1

N o g~ WN

10
11

N =

o g bW

7

Total of unrelated business taxable income computed from all unrelated trades or businesses (see

L (T To o 1 1,758,700.
Reserved | | . . . L e e e e e e e e e e e e e e e e e e e e e e 2

A NINES 18002, L 4ttt e e e e e e e e e e e e e e e e 3 1,758,700.
Charitable contributions (see instructions for limitation rules) . . . . . . . . v v v o v v . ATCH 1, .. ... 4 80,048.
Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 . . . . . .. .. 5 1,678,652.
Deduction for net operating 10ss. See iNStrUCONS, . . & o v v o o o s v e e o ATCH 2 . ... 6 958,218.
Total of unrelated business taxable income before specific deduction and section 199A deduction.

Subtract iNe B from iNe 5 , . . . L .\ i et e it et e e e e 7 720,434.
Specific deduction (generally $1,000, but see instructions for exceptions) , . . v v v v v v v v v & & s o s s s » 8 1,000.
Trusts. Section 199A deduction. See INStructions, . . . . . & v v v v v ot ot o e e e e e e e e e e e e e e 9

Total deductions. Add lines 8 and 9 . . . . . . . i & 4 i v it it e m e e e e e e e e e e e e e 10 1,000.
Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,

S S T I A A A A 11 719,434.

Tax Computation

Organizations taxable as corporations. Multiply Part I, line 11 by21% (0.21) , . . . . . . . . . . o v « . . » |1 151,081.
Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on

Part |, line 11 from: I:I Tax rate schedule or |:| Schedule D (Form1041), . . . . . .. ... .. » | 2

Proxy tax. See instructions |, . . . . . . . . i i i it e e e e e e e e e e e »| 3

Other tax amounts. Seeinstructions , . . . . . . . . . . . . i i e e e e e e e e e e e 4

Alternative minimum tax (trusts only), . . . . . . . . . . e e e e e e e e 5

Tax on noncompliant facility income. See instructions | . . . . . . . v & v & v & & & & o s s 2 s 28 s 2 s 0..1 6

Total. Add lines 3 through 6 to line 1 or 2, WhiChever applies « « « « « v v v v « v v v v v o v v o o o o o o o s 7 151,081.

For Paperwork Reduction Act Notice, see instructions.
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16733H K932 V 20-7.6F 85646

Form 990-T (2020)

PAGE 122



DocuSign Envelope ID: 3A6CE006-E2E1-4CB2-9FC6-638C2C1285AD

Form 990-T (2020) Page 2
Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 1a
b Other credits (see instructions). . . . & v v v v i v v e e e e e e e e e e e e e 1b
¢ General business credit. Attach Form 3800 (see instructions) . . . . « « . .« v v + 1c
d Credit for prior year minimum tax (attach Form88010r8827). . . . . . « v v + « . 1d
e Total credits. Add lines 1athrough 1d. . . . . . . . . . . o i i i i i st e e e e e e e e e e e e 1e
2  Subtractline tefrom Partll, iNe 7 . . . . . v v i i et e e e e e e e e e e e e e e e e e e e e e e e e 2 151,081.
3 Other taxes. Check if from: Form 4255 |:| Form 8611 |:| Form 8697 \:I Form 8866
Other (attach Statement) . . v v v v v v 4 b v v e e e e e e e e e e e e e e e e e 3
4  Total tax. Add lines 2 and 3 (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter taxamounthere. . . . . . . . . . . . . i i i i h e w e > . 4 151,081.
5 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (k),line4 . . . . . ... ... .. 5
6 a Payments: A 2019 overpayment creditedt02020 . . . . . . . 0 0 i e e . ... 6a
b 2020 estimated tax payments. Check if section 643(g) election applies P> I:I 6b
¢ Tax deposited with Form 8868, . . . . . v v v v 4 v v 4 s v v v v a s v nn e 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . .. . . 6d
e Backup withholding (seeinstructions) . . . . . . . . . v v 4 v v v o 4 v e e e, 6e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 6f
g Other credits, adjustments, and payments: Form 2439
[ ] Form 4136 Other Total B | 6g
7 Total payments. Add lines Bathrough 8g . . . . . . & &t v i v i st et e e e e e e e e e e e e e e e 7
8  Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . . . v v v v v v & 2 v v v v » | 4 D 8
9 Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enteramountowed . . . . . . . .+ v v v v v & & »| 9 151,081.
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amountoverpaid. . . . . . . . . . . . . »| 10
11 Enter the amount of line 10 you want: Credited to 2021 estimated tax P> Refunded | 11
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2020 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreigN trUSt? o o L . h s i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
If “Yes,” see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during thetaxyear . . . « . v « v+« + & > $
4 a Did the organization change its method of accounting? (seeinstructions) « « + v & v v v v & s v v v 0 0 o b n s e e s X
b If 4a is "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 1128? If "No,"
explaininPartV. « « « & ¢ ¢ o o & & & & o & & & & 2 & & & & & & & 2 s s w w & = = = = 2 s s w % & m = = = a e ww w wx s
m_ Supplemental Information
Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.
e b repater (othe tha taxpayen & based an sl nformotion of whioh preparer s any knowedge. L ooe o Petet e
Sign \KW &H’M 1/12/2021 } Treasurer May the IRS discuss this return
Here EDOASDECAIG04S:. ]t with the preparer shown below
Signature of officer Date Title (see instructions)?,X_l Yes ,_l No
Paid Print/Type preparer's name Preparer's signaturev Date Check \_/ it PTIN
SHAWNELL LINOT (\A}’W;m:ll A/l/?ﬁ?b 11/12/21 self-employed P01663908
Zl;eepgr:l; Firm's name P BKD, LLP NIV v Fims EIND 44-0160260
Firm's address > 1551 N WATERFRONT PKWY, STE 300, WICHITA, KS 67206-6601 phoneno 316-265-2811

JSA
0X2741 1.000
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Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 1545.0047
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service » Goto www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print CHARLES KOCH FOUNDATION 48-0918408
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for
filing your 1320 N COURTHOUSE RD SUITE 500
retumn. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

ARLINGTON, VA 22201
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . ... l_l_lo 7
Application Return [ Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

KARA HARTNETT
e The books areinthecareof p 1320 N COURTHOUSE, STE 320 ARLINGTON VA 22201

Telephone No. » 571 290-6811 FaxNo. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . .. ... .. ... | 4 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , . . . . . | 4 |:| . If it is for part of the group, check thisbox. . . . . .. | 4 \_/ and attach
a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 11/15 ,20 21 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

| 2 calendar year20 20  or
| 4 - tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: \:’ Initial return D Final return
Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

JSA
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SCHEDULE A Unrelated Business Taxable Income | oms No. 1545-0074
(Form 990-T) From an Unrelated Trade or Business 2@20

P Go to www.irs.gov/Form990T for instructions and the latest information.

Open to Public Inspection for

Department of the Treasury f P e PETPTI nspe
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
CHARLES KOCH FOUNDATION 48-0918408
C Unrelated business activity code (see instructions) > 523000 D Sequence: 1 of 15

E Describe the unrelated trade or business®» FUND 1

F-Tudl Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costofgoodssold (Partlll,line8). . . . .. v v v v v v 2
3  Gross profit. Subtract line 2 fromline1c . . . . . . . . o o v . 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (seeinstructions). . + v v v o v v v v h e e 4a
Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b
c Capital loss deduction fortrusts. . . . . . v« v o v o v v 0w 4c
5 Income (loss) from a partnership or an S corporation (attach
STAteMeNnt) « v v v v e e e e e e e ATCH 3,| 5 | -1,219,675. -1,219,675.
6 Rentincome (PartlV) . . .. .. i v i i i it i i oo 6
7 Unrelated debt-financed income (PartV) . . . . . ... ..... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . .. o oo oo i e s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . oo v o n oo a o 9
10  Exploited exempt activity income (Part VIIl). . . . . .. ... .. 10
1 Advertising income (PartIX). . . . . v o v v o oo e 11
12  Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines3through12 . . . . . . .. .. ...... 13 | -1,219,675. -1,219,675.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be directly
connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) . . . . . .« v o v v v i i v i b i e e 1

2 Salariesand WagesS .+ v« s v h v s e e e e e a e e e e e e e 2

3 Repairsandmaintenance . . . & & v v v h h e e e e e e e e e e e e e e e e e e e e e e 3

4 Baddebts. . . . .. L e e e e e e e e e e e e 4

5 Interest (attach statement) (seeinstructions). . . . . v . v o o 0o e e e e e 5

6 Taxes andliCeNSES . « v« v v v i v i e e e e e e e e e e e e e e e e e e e e e e e e 6

7 Depreciation (attach Form 4562) (see instructions) . . . . . ... ... ... 7

8 Less depreciation claimed in Part lll and elsewhere onreturn. . . . . . . .. 8a 8b

9 Depletion. . o v o v i i e e e e e e e e e e e e e e e 9
10  Contributions to deferred compensationplans. . .« « v ¢ v v v v o vt e e e e e e e 10
1 Employee benefitprograms . . . . . o o 0 i i o e e e e e e e e e e e e e e 1
12  Excessexemptexpenses (Part VIII) . . . o v v o v i i i i i i e e e e e e e e e e e e e e e 12
13  Excessreadershipcosts (PartIX) . . . v v v v o v i v i i e e e e e e e e e e e e e e e e 13
14  Other deductions (attach statement) . . . . . . . o v 0 o i i i i s e e e e e e e e 14
15  Total deductions. Add lines 1through 14 . . . . . . . o o i i i i i e e e e e e e s e s 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

o7 3 T X (S 16 -1,219,675.

17  Deduction for net operating loss (see instructions). . . . . . . v v o i o i L L e e e e 17
18 Unrelated business taxable income. Subtract line 17 from line16. . . . . . . . . ... ... ...... 18 -1,219,675.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020
JSA
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Schedule A (Form 990-T) 2020

X1y d|/l Cost of Goods Sold

Page 2

Enter method of inventory valuation »

1 Inventory atbeginningofyear . . . . . . .. ... e e e e e s 1
2 PUChaseS | . . . L i e e e e e e e e e e e e e e e e e e e e e e 2
3 Costoflabor, . . L . . e e e e e e e e e e e e e e e e e e e 3
4  Additional section 263A costs (attach statement) |, . . . . . . . . . . L . . e e e e e e e e e e e e e e e 4
5 Othercosts (attach statement) . . . . . . . . . . . . . e e e e 5
6 Total. Addlines 1throughd ., . . . . . . . . . o e e e e e e 6
7 Inventoryatend ofyear . . . . . L L ... e e e e e e e e e e e e e e e e e e e e e e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 _ , . . . .. ... ... ..... 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? u Yes |_, No
Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2  Rent received or accrued
From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . ... .. .. ..
From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
INCOMB) ., . . i sttt e vt e nmen e
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D | ,
3  Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) . ., . . P
4  Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement), , . .
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column®B) ., . ... ... ... »
Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2 Gross income from or allocable to debt-financed
property . . .. ... e e e e e e e
3 Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement), .
Other deductions (attach statement) , ., . . .
Total deductions (add lines 3a and 3b,
columns A throughD) . ., . ... ... ...
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) . . . .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
6 Dividelined4 byline5 . ........... % % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (A) . . . . . . . . . »
9  Allocable deductions. Multiply line 3c by line 6| |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . . . . . . »
1 Total dividends-received deductions included in line 10. . + = « & & v 4 v 4 v 0 v e v f b f e s e e e e »
055751 2.000 Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020

Page 3

1Al Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer
identification

Exempt Controlled Organizations

3. Net unrelated
income (loss)
number

(see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization's
gross income

6. Deductions directly
connected with
income in column 5

(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
(1)
(2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part I,
line 8, column (A) line 8, column (B)
LI 1 T
AN Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals . . . . . .« v o v . >

I RYIE Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A)| 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) & & v v v i i h e e e e e e e e e e e e e e e e e e e e e e e e e s 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
iNes S througn 7 & v v v 4 i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4
5 Gross income from activity that is not unrelated businessincome . . . . . & v v 4 o h h e d e e e e e s 5
6 Expenses attributable to income enteredonline5 . . . . & & v 0 v 0 h e e e e e e e e e e e e e e e e e s 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. EnterhereandonPartll, line12 . . . . & @ i i i i i i i i i it h e e e e e e e e e e e e e e e e e e e eeaa 7

JSA
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Schedule A (Form 990-T) 2020

Part L@l Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Enter amounts for each periodical listed above in the corresponding column.

Page 4

A

B

C

D

A B Cc D
2  Gross advertisingincome. « « « « + . ...
Add columns A through D. Enter hereandon Part |, line 11, column (A). . . . & v v v & v vttt o v e e e e e »
3 Direct advertising costs by periodical , , . ., . | |
Add columns A through D. Enter hereandon Part I, line 11, column (B). . . . . . . & v & v & v & v v 4 v 0 v v v | 4
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . .
5 Readershipcosts. « « « = v v v v v v v 4w s
6 Circulationincome . = « & v & v v v v w .
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line6,enterzero . . . . . . .. ..
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7. . . .
Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
2= | 11 =t >
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name of time devoted attributable to
to business unrelated business
(W) %
(2) %
(3) %
(4) %
Total. Enterhere and on Part I, ine 1. v v v v v v v i v i e e e e e e e e e e >
Supplemental Information (see instructions)
055753 3.000 Schedule A (Form 990-T) 2020
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SCHEDULE A Unrelated Business Taxable Income | oms No. 1545-0074
(Form 990-T) From an Unrelated Trade or Business 2@20

P Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury f P e PETPTI nspe
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

Open to Public Inspection for

A Name of the organization B Employer identification number
CHARLES KOCH FOUNDATION 48-0918408
C Unrelated business activity code (see instructions) > 523000 D Sequence: 2 of 15

E Describe the unrelated trade or business®» FUND 2

F-Tudl Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costofgoodssold (Partlll,line8). . . . .. v v v v v v 2
3  Gross profit. Subtract line 2 fromline1c . . . . . . . . o o v . 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (seeinstructions). . + v v v o v v v v h e e 4a
Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b
c Capital loss deduction fortrusts. . . . . . v« v o v o v v 0w 4c
5 Income (loss) from a partnership or an S corporation (attach
STAteMeNnt) « v v v v e e e e e e e ATCH 4,| 5 -180,576. -180,576.
6 Rentincome (PartlV) . . .. .. i v i i i it i i oo 6
7 Unrelated debt-financed income (PartV) . . . . . ... ..... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . .. o oo oo i e s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . oo v o n oo a o 9
10  Exploited exempt activity income (Part VIIl). . . . . .. ... .. 10
1 Advertising income (PartIX). . . . . v o v v o oo e 11
12  Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines3through12 . . . . . . .. .. ...... 13 -180,576. -180,576.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be directly
connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) . . . . . .« v o v v v i i v i b i e e 1

2 Salariesand WagesS .+ v« s v h v s e e e e e a e e e e e e e 2

3 Repairsandmaintenance . . . & & v v v h h e e e e e e e e e e e e e e e e e e e e e e 3

4 Baddebts. . . . .. L e e e e e e e e e e e e 4

5 Interest (attach statement) (seeinstructions). . . . . v . v o o 0o e e e e e 5

6 Taxes andliCeNSES . « v« v v v i v i e e e e e e e e e e e e e e e e e e e e e e e e 6

7 Depreciation (attach Form 4562) (see instructions) . . . . . ... ... ... 7

8 Less depreciation claimed in Part lll and elsewhere onreturn. . . . . . . .. 8a 8b

9 Depletion. . o v o v i i e e e e e e e e e e e e e e e 9
10  Contributions to deferred compensationplans. . .« « v ¢ v v v v o vt e e e e e e e 10
1 Employee benefitprograms . . . . . o o 0 i i o e e e e e e e e e e e e e e 1
12  Excessexemptexpenses (Part VIII) . . . o v v o v i i i i i i e e e e e e e e e e e e e e e 12
13  Excessreadershipcosts (PartIX) . . . v v v v o v i v i i e e e e e e e e e e e e e e e e 13
14  Other deductions (attach statement) . . . . . . . o v 0 o i i i i s e e e e e e e e 14
15  Total deductions. Add lines 1through 14 . . . . . . . o o i i i i i e e e e e e e s e s 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

o7 3 T X (S 16 -180,576.

17  Deduction for net operating loss (see instructions). . . . . . . v v o i o i L L e e e e 17
18 Unrelated business taxable income. Subtract line 17 from line16. . . . . . . . . ... ... ...... 18 -180,576.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020

X1y d|/l Cost of Goods Sold

Page 2

Enter method of inventory valuation »

1 Inventory atbeginningofyear . . . . . . .. ... e e e e e s 1
2 PUChaseS | . . . L i e e e e e e e e e e e e e e e e e e e e e e 2
3 Costoflabor, . . L . . e e e e e e e e e e e e e e e e e e e 3
4  Additional section 263A costs (attach statement) |, . . . . . . . . . . L . . e e e e e e e e e e e e e e e 4
5 Othercosts (attach statement) . . . . . . . . . . . . . e e e e 5
6 Total. Addlines 1throughd ., . . . . . . . . . o e e e e e e 6
7 Inventoryatend ofyear . . . . . L L ... e e e e e e e e e e e e e e e e e e e e e e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 _ , . . . .. ... ... ..... 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? u Yes |_, No
Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2  Rent received or accrued
From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . ... .. .. ..
From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
INCOMB) ., . . i sttt e vt e nmen e
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D | ,
3  Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) . ., . . P
4  Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement), , . .
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column®B) ., . ... ... ... »
Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2 Gross income from or allocable to debt-financed
property . . .. ... e e e e e e e
3 Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement), .
Other deductions (attach statement) , ., . . .
Total deductions (add lines 3a and 3b,
columns A throughD) . ., . ... ... ...
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) . . . .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
6 Dividelined4 byline5 . ........... % % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (A) . . . . . . . . . »
9  Allocable deductions. Multiply line 3c by line 6| |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . . . . . . »
1 Total dividends-received deductions included in line 10. . + = « & & v 4 v 4 v 0 v e v f b f e s e e e e »
055751 2.000 Schedule A (Form 990-T) 2020
16733H K932 V 20-7.6F 85646 PAGE 129



Schedule A (Form 990-T) 2020

Page 3

1Al Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer
identification

Exempt Controlled Organizations

3. Net unrelated
income (loss)
number

(see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization's
gross income

6. Deductions directly
connected with
income in column 5

(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
(1)
(2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part I,
line 8, column (A) line 8, column (B)
LI 1 T
AN Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals . . . . . .« v o v . >

I RYIE Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A)| 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) & & v v v i i h e e e e e e e e e e e e e e e e e e e e e e e e e s 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
iNes S througn 7 & v v v 4 i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4
5 Gross income from activity that is not unrelated businessincome . . . . . & v v 4 o h h e d e e e e e s 5
6 Expenses attributable to income enteredonline5 . . . . & & v 0 v 0 h e e e e e e e e e e e e e e e e e s 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. EnterhereandonPartll, line12 . . . . & @ i i i i i i i i i it h e e e e e e e e e e e e e e e e e e e eeaa 7
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Schedule A (Form 990-T) 2020

Part L@l Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Enter amounts for each periodical listed above in the corresponding column.

Page 4

A

B

C

D

A B Cc D
2  Gross advertisingincome. « « « « + . ...
Add columns A through D. Enter hereandon Part |, line 11, column (A). . . . & v v v & v vttt o v e e e e e »
3 Direct advertising costs by periodical , , . ., . | |
Add columns A through D. Enter hereandon Part I, line 11, column (B). . . . . . . & v & v & v & v v 4 v 0 v v v | 4
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . .
5 Readershipcosts. « « « = v v v v v v v 4w s
6 Circulationincome . = « & v & v v v v w .
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line6,enterzero . . . . . . .. ..
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7. . . .
Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
2= | 11 =t >
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name of time devoted attributable to
to business unrelated business
(W) %
(2) %
(3) %
(4) %
Total. Enterhere and on Part I, ine 1. v v v v v v v i v i e e e e e e e e e e >
Supplemental Information (see instructions)
055753 3.000 Schedule A (Form 990-T) 2020
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SCHEDULE A Unrelated Business Taxable Income | oms No. 1545-0074
(Form 990-T) From an Unrelated Trade or Business 2@20

P Go to www.irs.gov/Form990T for instructions and the latest information.

Open to Public Inspection for

Department of the Treasury f P e PETPTI nspe
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
CHARLES KOCH FOUNDATION 48-0918408
C Unrelated business activity code (see instructions) > 523000 D Sequence: 3 of 15

E Describe the unrelated trade or business» FUND 3

F-Tudl Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costofgoodssold (Partlll,line8). . . . .. v v v v v v 2
3  Gross profit. Subtract line 2 fromline1c . . . . . . . . o o v . 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (seeinstructions). . + v v v o v v v v h e e 4a
Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b
c Capital loss deduction fortrusts. . . . . . v« v o v o v v 0w 4c
5 Income (loss) from a partnership or an S corporation (attach
STAteMeNnt) « v v v v e e e e e e e ATCH 5,| 5 101,004. 101,004.
6 Rentincome (PartlV) . . .. .. i v i i i it i i oo 6
7 Unrelated debt-financed income (PartV) . . . . . ... ..... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . .. o oo oo i e s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . oo v o n oo a o 9
10  Exploited exempt activity income (Part VIIl). . . . . .. ... .. 10
1 Advertising income (PartIX). . . . . v o v v o oo e 11
12  Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines3through12 . . . . . . .. .. ...... 13 101,004. 101,004.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be directly
connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) . . . . . .« v o v v v i i v i b i e e 1

2 Salariesand WagesS .+ v« s v h v s e e e e e a e e e e e e e 2

3 Repairsandmaintenance . . . & & v v v h h e e e e e e e e e e e e e e e e e e e e e e 3

4 Baddebts. . . . .. L e e e e e e e e e e e e 4

5 Interest (attach statement) (seeinstructions). . . . . v . v o o 0o e e e e e 5

6 Taxes andliCeNSES . « v« v v v i v i e e e e e e e e e e e e e e e e e e e e e e e e 6

7 Depreciation (attach Form 4562) (see instructions) . . . . . ... ... ... 7

8 Less depreciation claimed in Part lll and elsewhere onreturn. . . . . . . .. 8a 8b

9 Depletion. . o v o v i i e e e e e e e e e e e e e e e 9
10  Contributions to deferred compensationplans. . .« « v ¢ v v v v o vt e e e e e e e 10
1 Employee benefitprograms . . . . . o o 0 i i o e e e e e e e e e e e e e e 1
12  Excessexemptexpenses (Part VIII) . . . o v v o v i i i i i i e e e e e e e e e e e e e e e 12
13  Excessreadershipcosts (PartIX) . . . v v v v o v i v i i e e e e e e e e e e e e e e e e 13
14  Other deductions (attach statement) . . . . . . . o v 0 o i i i i s e e e e e e e e 14
15  Total deductions. Add lines 1through 14 . . . . . . . o o i i i i i e e e e e e e s e s 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

o7 3 T X (S 16 101,004.

17  Deduction for net operating loss (see instructions). . . . . . . v v o i o i L L e e e e 17
18 Unrelated business taxable income. Subtract line 17 from line16. . . . . . . . . ... ... ...... 18 101,004.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020

X1y d|/l Cost of Goods Sold

Page 2

Enter method of inventory valuation »

1 Inventory atbeginningofyear . . . . . . .. ... e e e e e s 1
2 PUChaseS | . . . L i e e e e e e e e e e e e e e e e e e e e e e 2
3 Costoflabor, . . L . . e e e e e e e e e e e e e e e e e e e 3
4  Additional section 263A costs (attach statement) |, . . . . . . . . . . L . . e e e e e e e e e e e e e e e 4
5 Othercosts (attach statement) . . . . . . . . . . . . . e e e e 5
6 Total. Addlines 1throughd ., . . . . . . . . . o e e e e e e 6
7 Inventoryatend ofyear . . . . . L L ... e e e e e e e e e e e e e e e e e e e e e e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 _ , . . . .. ... ... ..... 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? u Yes |_, No
Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2  Rent received or accrued
From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . ... .. .. ..
From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
INCOMB) ., . . i sttt e vt e nmen e
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D | ,
3  Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) . ., . . P
4  Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement), , . .
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column®B) ., . ... ... ... »
Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2 Gross income from or allocable to debt-financed
property . . .. ... e e e e e e e
3 Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement), .
Other deductions (attach statement) , ., . . .
Total deductions (add lines 3a and 3b,
columns A throughD) . ., . ... ... ...
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) . . . .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
6 Dividelined4 byline5 . ........... % % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (A) . . . . . . . . . »
9  Allocable deductions. Multiply line 3c by line 6| |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . . . . . . »
1 Total dividends-received deductions included in line 10. . + = « & & v 4 v 4 v 0 v e v f b f e s e e e e »
055751 2.000 Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020

Page 3

1Al Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer
identification

Exempt Controlled Organizations

3. Net unrelated
income (loss)
number

(see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization's
gross income

6. Deductions directly
connected with
income in column 5

(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
(1)
(2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part I,
line 8, column (A) line 8, column (B)
LI 1 T
AN Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals . . . . . .« v o v . >

I RYIE Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A)| 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) & & v v v i i h e e e e e e e e e e e e e e e e e e e e e e e e e s 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
iNes S througn 7 & v v v 4 i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4
5 Gross income from activity that is not unrelated businessincome . . . . . & v v 4 o h h e d e e e e e s 5
6 Expenses attributable to income enteredonline5 . . . . & & v 0 v 0 h e e e e e e e e e e e e e e e e e s 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. EnterhereandonPartll, line12 . . . . & @ i i i i i i i i i it h e e e e e e e e e e e e e e e e e e e eeaa 7

JSA

0X2752 2.000
16733H K932

V 20-7.6F

85646

Schedule A (Form 990-T) 2020

PAGE 134



Schedule A (Form 990-T) 2020

Part L@l Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Enter amounts for each periodical listed above in the corresponding column.

Page 4

A

B

C

D

A B Cc D
2  Gross advertisingincome. « « « « + . ...
Add columns A through D. Enter hereandon Part |, line 11, column (A). . . . & v v v & v vttt o v e e e e e »
3 Direct advertising costs by periodical , , . ., . | |
Add columns A through D. Enter hereandon Part I, line 11, column (B). . . . . . . & v & v & v & v v 4 v 0 v v v | 4
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . .
5 Readershipcosts. « « « = v v v v v v v 4w s
6 Circulationincome . = « & v & v v v v w .
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line6,enterzero . . . . . . .. ..
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7. . . .
Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
2= | 11 =t >
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name of time devoted attributable to
to business unrelated business
(W) %
(2) %
(3) %
(4) %
Total. Enterhere and on Part I, ine 1. v v v v v v v i v i e e e e e e e e e e >
Supplemental Information (see instructions)
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SCHEDULE A Unrelated Business Taxable Income | oms No. 1545-0074
(Form 990-T) From an Unrelated Trade or Business 2@20

P Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury f P e PETPTI nspe
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

Open to Public Inspection for

A Name of the organization B Employer identification number
CHARLES KOCH FOUNDATION 48-0918408
C Unrelated business activity code (see instructions) > 523000 D Sequence: 4 of 15

E Describe the unrelated trade or business®» FUND 4

F-Tudl Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costofgoodssold (Partlll,line8). . . . .. v v v v v v 2
3  Gross profit. Subtract line 2 fromline1c . . . . . . . . o o v . 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (seeinstructions). . + v v v o v v v v h e e 4a
Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b
c Capital loss deduction fortrusts. . . . . . v« v o v o v v 0w 4c
5 Income (loss) from a partnership or an S corporation (attach
STAteMeNnt) « v v v v e e e e e e e ATCH 6,| 5 3,890. 3,890.
6 Rentincome (PartlV) . . .. .. i v i i i it i i oo 6
7 Unrelated debt-financed income (PartV) . . . . . ... ..... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . .. o oo oo i e s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . oo v o n oo a o 9
10  Exploited exempt activity income (Part VIIl). . . . . .. ... .. 10
1 Advertising income (PartIX). . . . . v o v v o oo e 11
12  Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines3through12 . . . . . . .. .. ...... 13 3,890. 3,890.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be directly
connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) . . . . . .« v o v v v i i v i b i e e 1

2 Salariesand WagesS .+ v« s v h v s e e e e e a e e e e e e e 2

3 Repairsandmaintenance . . . & & v v v h h e e e e e e e e e e e e e e e e e e e e e e 3

4 Baddebts. . . . .. L e e e e e e e e e e e e 4

5 Interest (attach statement) (seeinstructions). . . . . v . v o o 0o e e e e e 5

6 Taxes andliCeNSES . « v« v v v i v i e e e e e e e e e e e e e e e e e e e e e e e e 6

7 Depreciation (attach Form 4562) (see instructions) . . . . . ... ... ... 7

8 Less depreciation claimed in Part lll and elsewhere onreturn. . . . . . . .. 8a 8b

9 Depletion. . o v o v i i e e e e e e e e e e e e e e e 9
10  Contributions to deferred compensationplans. . .« « v ¢ v v v v o vt e e e e e e e 10
1 Employee benefitprograms . . . . . o o 0 i i o e e e e e e e e e e e e e e 1
12  Excessexemptexpenses (Part VIII) . . . o v v o v i i i i i i e e e e e e e e e e e e e e e 12
13  Excessreadershipcosts (PartIX) . . . v v v v o v i v i i e e e e e e e e e e e e e e e e 13
14  Other deductions (attach statement) . . . . . . . o v 0 o i i i i s e e e e e e e e 14
15  Total deductions. Add lines 1through 14 . . . . . . . o o i i i i i e e e e e e e s e s 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

o7 3 T X (S 16 3,890.

17  Deduction for net operating loss (see instructions). . . . . . . v v o i o i L L e e e e 17
18 Unrelated business taxable income. Subtract line 17 from line16. . . . . . . . . ... ... ...... 18 3,890.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020

X1y d|/l Cost of Goods Sold

Page 2

Enter method of inventory valuation »

1 Inventory atbeginningofyear . . . . . . .. ... e e e e e s 1
2 PUChaseS | . . . L i e e e e e e e e e e e e e e e e e e e e e e 2
3 Costoflabor, . . L . . e e e e e e e e e e e e e e e e e e e 3
4  Additional section 263A costs (attach statement) |, . . . . . . . . . . L . . e e e e e e e e e e e e e e e 4
5 Othercosts (attach statement) . . . . . . . . . . . . . e e e e 5
6 Total. Addlines 1throughd ., . . . . . . . . . o e e e e e e 6
7 Inventoryatend ofyear . . . . . L L ... e e e e e e e e e e e e e e e e e e e e e e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 _ , . . . .. ... ... ..... 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? u Yes |_, No
Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2  Rent received or accrued
From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . ... .. .. ..
From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
INCOMB) ., . . i sttt e vt e nmen e
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D | ,
3  Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) . ., . . P
4  Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement), , . .
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column®B) ., . ... ... ... »
Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2 Gross income from or allocable to debt-financed
property . . .. ... e e e e e e e
3 Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement), .
Other deductions (attach statement) , ., . . .
Total deductions (add lines 3a and 3b,
columns A throughD) . ., . ... ... ...
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) . . . .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
6 Dividelined4 byline5 . ........... % % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (A) . . . . . . . . . »
9  Allocable deductions. Multiply line 3c by line 6| |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . . . . . . »
1 Total dividends-received deductions included in line 10. . + = « & & v 4 v 4 v 0 v e v f b f e s e e e e »
055751 2.000 Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020

Page 3

1Al Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer
identification

Exempt Controlled Organizations

3. Net unrelated
income (loss)
number

(see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization's
gross income

6. Deductions directly
connected with
income in column 5

(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
(1)
(2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part I,
line 8, column (A) line 8, column (B)
LI 1 T
AN Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals . . . . . .« v o v . >

I RYIE Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A)| 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) & & v v v i i h e e e e e e e e e e e e e e e e e e e e e e e e e s 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
iNes S througn 7 & v v v 4 i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4
5 Gross income from activity that is not unrelated businessincome . . . . . & v v 4 o h h e d e e e e e s 5
6 Expenses attributable to income enteredonline5 . . . . & & v 0 v 0 h e e e e e e e e e e e e e e e e e s 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. EnterhereandonPartll, line12 . . . . & @ i i i i i i i i i it h e e e e e e e e e e e e e e e e e e e eeaa 7
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Schedule A (Form 990-T) 2020

Part L@l Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Enter amounts for each periodical listed above in the corresponding column.

Page 4

A

B

C

D

A B Cc D
2  Gross advertisingincome. « « « « + . ...
Add columns A through D. Enter hereandon Part |, line 11, column (A). . . . & v v v & v vttt o v e e e e e »
3 Direct advertising costs by periodical , , . ., . | |
Add columns A through D. Enter hereandon Part I, line 11, column (B). . . . . . . & v & v & v & v v 4 v 0 v v v | 4
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . .
5 Readershipcosts. « « « = v v v v v v v 4w s
6 Circulationincome . = « & v & v v v v w .
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line6,enterzero . . . . . . .. ..
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7. . . .
Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
2= | 11 =t >
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name of time devoted attributable to
to business unrelated business
(W) %
(2) %
(3) %
(4) %
Total. Enterhere and on Part I, ine 1. v v v v v v v i v i e e e e e e e e e e >
Supplemental Information (see instructions)
055753 3.000 Schedule A (Form 990-T) 2020
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SCHEDULE A Unrelated Business Taxable Income | oms No. 1545-0074
(Form 990-T) From an Unrelated Trade or Business 2@20

P Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury f P e PETPTI nspe
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

Open to Public Inspection for

A Name of the organization B Employer identification number
CHARLES KOCH FOUNDATION 48-0918408
C Unrelated business activity code (see instructions) > 523000 D Sequence: 5 of 15

E Describe the unrelated trade or business» FUND 5

F-Tudl Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costofgoodssold (Partlll,line8). . . . .. v v v v v v 2
3  Gross profit. Subtract line 2 fromline1c . . . . . . . . o o v . 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (seeinstructions). . + v v v o v v v v h e e 4a
Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b
c Capital loss deduction fortrusts. . . . . . v« v o v o v v 0w 4c
5 Income (loss) from a partnership or an S corporation (attach
STAteMeNnt) « v v v v e e e e e e e ATCH 7,| 5 -12,035. -12,035.
6 Rentincome (PartlV) . . .. .. i v i i i it i i oo 6
7 Unrelated debt-financed income (PartV) . . . . . ... ..... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . .. o oo oo i e s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . oo v o n oo a o 9
10  Exploited exempt activity income (Part VIIl). . . . . .. ... .. 10
1 Advertising income (PartIX). . . . . v o v v o oo e 11
12  Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines3through12 . . . . . . .. .. ...... 13 -12,035. -12,035.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be directly
connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) . . . . . .« v o v v v i i v i b i e e 1

2 Salariesand WagesS .+ v« s v h v s e e e e e a e e e e e e e 2

3 Repairsandmaintenance . . . & & v v v h h e e e e e e e e e e e e e e e e e e e e e e 3

4 Baddebts. . . . .. L e e e e e e e e e e e e 4

5 Interest (attach statement) (seeinstructions). . . . . v . v o o 0o e e e e e 5

6 Taxes andliCeNSES . « v« v v v i v i e e e e e e e e e e e e e e e e e e e e e e e e 6

7 Depreciation (attach Form 4562) (see instructions) . . . . . ... ... ... 7

8 Less depreciation claimed in Part lll and elsewhere onreturn. . . . . . . .. 8a 8b

9 Depletion. . o v o v i i e e e e e e e e e e e e e e e 9
10  Contributions to deferred compensationplans. . .« « v ¢ v v v v o vt e e e e e e e 10
1 Employee benefitprograms . . . . . o o 0 i i o e e e e e e e e e e e e e e 1
12  Excessexemptexpenses (Part VIII) . . . o v v o v i i i i i i e e e e e e e e e e e e e e e 12
13  Excessreadershipcosts (PartIX) . . . v v v v o v i v i i e e e e e e e e e e e e e e e e 13
14  Other deductions (attach statement) . . . . . . . o v 0 o i i i i s e e e e e e e e 14
15  Total deductions. Add lines 1through 14 . . . . . . . o o i i i i i e e e e e e e s e s 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

o7 3 T X (S 16 -12,035.

17  Deduction for net operating loss (see instructions). . . . . . . v v o i o i L L e e e e 17
18 Unrelated business taxable income. Subtract line 17 from line16. . . . . . . . . ... ... ...... 18 -12,035.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020

X1y d|/l Cost of Goods Sold

Page 2

Enter method of inventory valuation »

1 Inventory atbeginningofyear . . . . . . .. ... e e e e e s 1
2 PUChaseS | . . . L i e e e e e e e e e e e e e e e e e e e e e e 2
3 Costoflabor, . . L . . e e e e e e e e e e e e e e e e e e e 3
4  Additional section 263A costs (attach statement) |, . . . . . . . . . . L . . e e e e e e e e e e e e e e e 4
5 Othercosts (attach statement) . . . . . . . . . . . . . e e e e 5
6 Total. Addlines 1throughd ., . . . . . . . . . o e e e e e e 6
7 Inventoryatend ofyear . . . . . L L ... e e e e e e e e e e e e e e e e e e e e e e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 _ , . . . .. ... ... ..... 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? u Yes |_, No
Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2  Rent received or accrued
From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . ... .. .. ..
From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
INCOMB) ., . . i sttt e vt e nmen e
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D | ,
3  Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) . ., . . P
4  Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement), , . .
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column®B) ., . ... ... ... »
Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2 Gross income from or allocable to debt-financed
property . . .. ... e e e e e e e
3 Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement), .
Other deductions (attach statement) , ., . . .
Total deductions (add lines 3a and 3b,
columns A throughD) . ., . ... ... ...
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) . . . .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
6 Dividelined4 byline5 . ........... % % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (A) . . . . . . . . . »
9  Allocable deductions. Multiply line 3c by line 6| |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . . . . . . »
1 Total dividends-received deductions included in line 10. . + = « & & v 4 v 4 v 0 v e v f b f e s e e e e »
055751 2.000 Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020

Page 3

1Al Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer
identification

Exempt Controlled Organizations

3. Net unrelated
income (loss)
number

(see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization's
gross income

6. Deductions directly
connected with
income in column 5

(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
(1)
(2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part I,
line 8, column (A) line 8, column (B)
LI 1 T
AN Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals . . . . . .« v o v . >

I RYIE Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A)| 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) & & v v v i i h e e e e e e e e e e e e e e e e e e e e e e e e e s 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
iNes S througn 7 & v v v 4 i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4
5 Gross income from activity that is not unrelated businessincome . . . . . & v v 4 o h h e d e e e e e s 5
6 Expenses attributable to income enteredonline5 . . . . & & v 0 v 0 h e e e e e e e e e e e e e e e e e s 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. EnterhereandonPartll, line12 . . . . & @ i i i i i i i i i it h e e e e e e e e e e e e e e e e e e e eeaa 7
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Schedule A (Form 990-T) 2020

Part L@l Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Enter amounts for each periodical listed above in the corresponding column.

Page 4

A

B

C

D

A B Cc D
2  Gross advertisingincome. « « « « + . ...
Add columns A through D. Enter hereandon Part |, line 11, column (A). . . . & v v v & v vttt o v e e e e e »
3 Direct advertising costs by periodical , , . ., . | |
Add columns A through D. Enter hereandon Part I, line 11, column (B). . . . . . . & v & v & v & v v 4 v 0 v v v | 4
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . .
5 Readershipcosts. « « « = v v v v v v v 4w s
6 Circulationincome . = « & v & v v v v w .
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line6,enterzero . . . . . . .. ..
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7. . . .
Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
2= | 11 =t >
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name of time devoted attributable to
to business unrelated business
(W) %
(2) %
(3) %
(4) %
Total. Enterhere and on Part I, ine 1. v v v v v v v i v i e e e e e e e e e e >
Supplemental Information (see instructions)
055753 3.000 Schedule A (Form 990-T) 2020
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SCHEDULE A Unrelated Business Taxable Income | oms No. 1545-0074
(Form 990-T) From an Unrelated Trade or Business 2@20

P Go to www.irs.gov/Form990T for instructions and the latest information.

Open to Public Inspection for

Department of the Treasury f P e PETPTI nspe
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
CHARLES KOCH FOUNDATION 48-0918408
C Unrelated business activity code (see instructions) > 523000 D Sequence: © of 15

E Describe the unrelated trade or business» FUND 6

F-Tudl Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costofgoodssold (Partlll,line8). . . . .. v v v v v v 2
3  Gross profit. Subtract line 2 fromline1c . . . . . . . . o o v . 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (seeinstructions). . + v v v o v v v v h e e 4a
Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b
c Capital loss deduction fortrusts. . . . . . v« v o v o v v 0w 4c
5 Income (loss) from a partnership or an S corporation (attach
STAteMeNnt) « v v v v e e e e e e e ATCH 8,| 5 2,471. 2,471.
6 Rentincome (PartlV) . . .. .. i v i i i it i i oo 6
7 Unrelated debt-financed income (PartV) . . . . . ... ..... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . .. o oo oo i e s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . oo v o n oo a o 9
10  Exploited exempt activity income (Part VIIl). . . . . .. ... .. 10
1 Advertising income (PartIX). . . . . v o v v o oo e 11
12  Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines3through12 . . . . . . .. .. ...... 13 2,471, 2,471.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be directly
connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) . . . . . .« v o v v v i i v i b i e e 1

2 Salariesand WagesS .+ v« s v h v s e e e e e a e e e e e e e 2

3 Repairsandmaintenance . . . & & v v v h h e e e e e e e e e e e e e e e e e e e e e e 3

4 Baddebts. . . . .. L e e e e e e e e e e e e 4

5 Interest (attach statement) (seeinstructions). . . . . v . v o o 0o e e e e e 5

6 Taxes andliCeNSES . « v« v v v i v i e e e e e e e e e e e e e e e e e e e e e e e e 6

7 Depreciation (attach Form 4562) (see instructions) . . . . . ... ... ... 7

8 Less depreciation claimed in Part lll and elsewhere onreturn. . . . . . . .. 8a 8b

9 Depletion. . o v o v i i e e e e e e e e e e e e e e e 9
10  Contributions to deferred compensationplans. . .« « v ¢ v v v v o vt e e e e e e e 10
1 Employee benefitprograms . . . . . o o 0 i i o e e e e e e e e e e e e e e 1
12  Excessexemptexpenses (Part VIII) . . . o v v o v i i i i i i e e e e e e e e e e e e e e e 12
13  Excessreadershipcosts (PartIX) . . . v v v v o v i v i i e e e e e e e e e e e e e e e e 13
14  Other deductions (attach statement) . . . . . . . o v 0 o i i i i s e e e e e e e e 14
15  Total deductions. Add lines 1through 14 . . . . . . . o o i i i i i e e e e e e e s e s 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

o7 3 T X (S 16 2,471.

17  Deduction for net operating loss (see instructions). . . . . . . v v o i o i L L e e e e 17
18 Unrelated business taxable income. Subtract line 17 from line16. . . . . . . . . ... ... ...... 18 2,471.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020

X1y d|/l Cost of Goods Sold

Page 2

Enter method of inventory valuation »

1 Inventory atbeginningofyear . . . . . . .. ... e e e e e s 1
2 PUChaseS | . . . L i e e e e e e e e e e e e e e e e e e e e e e 2
3 Costoflabor, . . L . . e e e e e e e e e e e e e e e e e e e 3
4  Additional section 263A costs (attach statement) |, . . . . . . . . . . L . . e e e e e e e e e e e e e e e 4
5 Othercosts (attach statement) . . . . . . . . . . . . . e e e e 5
6 Total. Addlines 1throughd ., . . . . . . . . . o e e e e e e 6
7 Inventoryatend ofyear . . . . . L L ... e e e e e e e e e e e e e e e e e e e e e e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 _ , . . . .. ... ... ..... 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? u Yes |_, No
Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2  Rent received or accrued
From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . ... .. .. ..
From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
INCOMB) ., . . i sttt e vt e nmen e
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D | ,
3  Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) . ., . . P
4  Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement), , . .
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column®B) ., . ... ... ... »
Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2 Gross income from or allocable to debt-financed
property . . .. ... e e e e e e e
3 Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement), .
Other deductions (attach statement) , ., . . .
Total deductions (add lines 3a and 3b,
columns A throughD) . ., . ... ... ...
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) . . . .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
6 Dividelined4 byline5 . ........... % % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (A) . . . . . . . . . »
9  Allocable deductions. Multiply line 3c by line 6| |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . . . . . . »
1 Total dividends-received deductions included in line 10. . + = « & & v 4 v 4 v 0 v e v f b f e s e e e e »
055751 2.000 Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020

Page 3

1Al Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer
identification

Exempt Controlled Organizations

3. Net unrelated
income (loss)
number

(see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization's
gross income

6. Deductions directly
connected with
income in column 5

(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
(1)
(2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part I,
line 8, column (A) line 8, column (B)
LI 1 T
AN Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals . . . . . .« v o v . >

I RYIE Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A)| 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) & & v v v i i h e e e e e e e e e e e e e e e e e e e e e e e e e s 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
iNes S througn 7 & v v v 4 i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4
5 Gross income from activity that is not unrelated businessincome . . . . . & v v 4 o h h e d e e e e e s 5
6 Expenses attributable to income enteredonline5 . . . . & & v 0 v 0 h e e e e e e e e e e e e e e e e e s 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. EnterhereandonPartll, line12 . . . . & @ i i i i i i i i i it h e e e e e e e e e e e e e e e e e e e eeaa 7
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Schedule A (Form 990-T) 2020

Part L@l Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Enter amounts for each periodical listed above in the corresponding column.

Page 4

A

B

C

D

A B Cc D
2  Gross advertisingincome. « « « « + . ...
Add columns A through D. Enter hereandon Part |, line 11, column (A). . . . & v v v & v vttt o v e e e e e »
3 Direct advertising costs by periodical , , . ., . | |
Add columns A through D. Enter hereandon Part I, line 11, column (B). . . . . . . & v & v & v & v v 4 v 0 v v v | 4
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . .
5 Readershipcosts. « « « = v v v v v v v 4w s
6 Circulationincome . = « & v & v v v v w .
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line6,enterzero . . . . . . .. ..
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7. . . .
Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
2= | 11 =t >
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name of time devoted attributable to
to business unrelated business
(W) %
(2) %
(3) %
(4) %
Total. Enterhere and on Part I, ine 1. v v v v v v v i v i e e e e e e e e e e >
Supplemental Information (see instructions)
055753 3.000 Schedule A (Form 990-T) 2020
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SCHEDULE A Unrelated Business Taxable Income | oms No. 1545-0074
(Form 990-T) From an Unrelated Trade or Business 2@20

P Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury f P e PETPTI nspe
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

Open to Public Inspection for

A Name of the organization B Employer identification number
CHARLES KOCH FOUNDATION 48-0918408
C Unrelated business activity code (see instructions) > 523000 D Sequence: 7 of 15

E Describe the unrelated trade or business®» FUND 7

F-Tudl Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costofgoodssold (Partlll,line8). . . . .. v v v v v v 2
3  Gross profit. Subtract line 2 fromline1c . . . . . . . . o o v . 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (seeinstructions). . + v v v o v v v v h e e 4a
Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b
c Capital loss deduction fortrusts. . . . . . v« v o v o v v 0w 4c
5 Income (loss) from a partnership or an S corporation (attach
STAteMeNnt) « v v v v e e e e e e e ATCH 92,| 5 -32,293. -32,293.
6 Rentincome (PartlV) . . .. .. i v i i i it i i oo 6
7 Unrelated debt-financed income (PartV) . . . . . ... ..... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . .. o oo oo i e s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . oo v o n oo a o 9
10  Exploited exempt activity income (Part VIIl). . . . . .. ... .. 10
1 Advertising income (PartIX). . . . . v o v v o oo e 11
12  Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines3through12 . . . . . . .. .. ...... 13 -32,293. -32,293.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be directly
connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) . . . . . .« v o v v v i i v i b i e e 1

2 Salariesand WagesS .+ v« s v h v s e e e e e a e e e e e e e 2

3 Repairsandmaintenance . . . & & v v v h h e e e e e e e e e e e e e e e e e e e e e e 3

4 Baddebts. . . . .. L e e e e e e e e e e e e 4

5 Interest (attach statement) (seeinstructions). . . . . v . v o o 0o e e e e e 5

6 Taxes andliCeNSES . « v« v v v i v i e e e e e e e e e e e e e e e e e e e e e e e e 6

7 Depreciation (attach Form 4562) (see instructions) . . . . . ... ... ... 7

8 Less depreciation claimed in Part lll and elsewhere onreturn. . . . . . . .. 8a 8b

9 Depletion. . o v o v i i e e e e e e e e e e e e e e e 9
10  Contributions to deferred compensationplans. . .« « v ¢ v v v v o vt e e e e e e e 10
1 Employee benefitprograms . . . . . o o 0 i i o e e e e e e e e e e e e e e 1
12  Excessexemptexpenses (Part VIII) . . . o v v o v i i i i i i e e e e e e e e e e e e e e e 12
13  Excessreadershipcosts (PartIX) . . . v v v v o v i v i i e e e e e e e e e e e e e e e e 13
14  Other deductions (attach statement) . . . . . . . o v 0 o i i i i s e e e e e e e e 14
15  Total deductions. Add lines 1through 14 . . . . . . . o o i i i i i e e e e e e e s e s 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

ColuMN (C) + v i et e e e e e e e e e e e e e e e e e e e e e e e 16 -32,293.

17  Deduction for net operating loss (see instructions). . . . . . . v v o i o i L L e e e e 17
18 Unrelated business taxable income. Subtract line 17 from line16. . . . . . . . . ... ... ...... 18 -32,293.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020

X1y d|/l Cost of Goods Sold

Page 2

Enter method of inventory valuation »

1 Inventory atbeginningofyear . . . . . . .. ... e e e e e s 1
2 PUChaseS | . . . L i e e e e e e e e e e e e e e e e e e e e e e 2
3 Costoflabor, . . L . . e e e e e e e e e e e e e e e e e e e 3
4  Additional section 263A costs (attach statement) |, . . . . . . . . . . L . . e e e e e e e e e e e e e e e 4
5 Othercosts (attach statement) . . . . . . . . . . . . . e e e e 5
6 Total. Addlines 1throughd ., . . . . . . . . . o e e e e e e 6
7 Inventoryatend ofyear . . . . . L L ... e e e e e e e e e e e e e e e e e e e e e e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 _ , . . . .. ... ... ..... 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? u Yes |_, No
Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2  Rent received or accrued
From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . ... .. .. ..
From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
INCOMB) ., . . i sttt e vt e nmen e
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D | ,
3  Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) . ., . . P
4  Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement), , . .
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column®B) ., . ... ... ... »
Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2 Gross income from or allocable to debt-financed
property . . .. ... e e e e e e e
3 Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement), .
Other deductions (attach statement) , ., . . .
Total deductions (add lines 3a and 3b,
columns A throughD) . ., . ... ... ...
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) . . . .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
6 Dividelined4 byline5 . ........... % % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (A) . . . . . . . . . »
9  Allocable deductions. Multiply line 3c by line 6| |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . . . . . . »
1 Total dividends-received deductions included in line 10. . + = « & & v 4 v 4 v 0 v e v f b f e s e e e e »
055751 2.000 Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020

Page 3

1Al Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer
identification

Exempt Controlled Organizations

3. Net unrelated
income (loss)
number

(see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization's
gross income

6. Deductions directly
connected with
income in column 5

(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
(1)
(2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part I,
line 8, column (A) line 8, column (B)
LI 1 T
AN Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals . . . . . .« v o v . >

I RYIE Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A)| 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) & & v v v i i h e e e e e e e e e e e e e e e e e e e e e e e e e s 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
iNes S througn 7 & v v v 4 i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4
5 Gross income from activity that is not unrelated businessincome . . . . . & v v 4 o h h e d e e e e e s 5
6 Expenses attributable to income enteredonline5 . . . . & & v 0 v 0 h e e e e e e e e e e e e e e e e e s 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. EnterhereandonPartll, line12 . . . . & @ i i i i i i i i i it h e e e e e e e e e e e e e e e e e e e eeaa 7
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Schedule A (Form 990-T) 2020

Part L@l Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Enter amounts for each periodical listed above in the corresponding column.

Page 4

A

B

C

D

A B Cc D
2  Gross advertisingincome. « « « « + . ...
Add columns A through D. Enter hereandon Part |, line 11, column (A). . . . & v v v & v vttt o v e e e e e »
3 Direct advertising costs by periodical , , . ., . | |
Add columns A through D. Enter hereandon Part I, line 11, column (B). . . . . . . & v & v & v & v v 4 v 0 v v v | 4
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . .
5 Readershipcosts. « « « = v v v v v v v 4w s
6 Circulationincome . = « & v & v v v v w .
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line6,enterzero . . . . . . .. ..
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7. . . .
Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
2= | 11 =t >
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name of time devoted attributable to
to business unrelated business
(W) %
(2) %
(3) %
(4) %
Total. Enterhere and on Part I, ine 1. v v v v v v v i v i e e e e e e e e e e >
Supplemental Information (see instructions)
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SCHEDULE A Unrelated Business Taxable Income | oms No. 1545-0074
(Form 990-T) From an Unrelated Trade or Business 2@20

P Go to www.irs.gov/Form990T for instructions and the latest information.

Open to Public Inspection for

Department of the Treasury f P e PETPTI nspe
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
CHARLES KOCH FOUNDATION 48-0918408
C Unrelated business activity code (see instructions) > 523000 D Sequence: 8 of 15

E Describe the unrelated trade or business®» FUND 8

F-Tudl Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costofgoodssold (Partlll,line8). . . . .. v v v v v v 2
3  Gross profit. Subtract line 2 fromline1c . . . . . . . . o o v . 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (seeinstructions). . + v v v o v v v v h e e 4a
Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b
c Capital loss deduction fortrusts. . . . . . v« v o v o v v 0w 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) « v v v v v e e e ATCH 10| 5 55,574. 55,574.
6 Rentincome (PartlV) . . .. .. i v i i i it i i oo 6
7 Unrelated debt-financed income (PartV) . . . . . ... ..... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . .. o oo oo i e s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . oo v o n oo a o 9
10  Exploited exempt activity income (Part VIIl). . . . . .. ... .. 10
1 Advertising income (PartIX). . . . . v o v v o oo e 11
12  Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combinelines 3through 12 . . . . . v v v v v v v v v .. 13 55,574. 55,574.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be directly
connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) . . . . . .« v o v v v i i v i b i e e 1

2 Salariesand WagesS .+ v« s v h v s e e e e e a e e e e e e e 2

3 Repairsandmaintenance . . . & & v v v h h e e e e e e e e e e e e e e e e e e e e e e 3

4 Baddebts. . . . . h i e e e e e e e e e e e e e e e e e e e e e e e e e 4

5 Interest (attach statement) (seeinstructions). . . . . v . v o o 0o e e e e e 5

6 Taxes andliCeNSES . « v« v v v i v i e e e e e e e e e e e e e e e e e e e e e e e e 6

7 Depreciation (attach Form 4562) (see instructions) . . . . . ... ... ... 7

8 Less depreciation claimed in Part lll and elsewhereonreturn. . . . . . . .. 8a 8b

9 Depletion. . o v o v i i e e e e e e e e e e e e e e e 9
10  Contributions to deferred compensationplans. . .« « v ¢ v v v v o vt e e e e e e e 10
1 Employee benefitprograms . . . . . o o 0 i i o e e e e e e e e e e e e e e 1
12  Excessexemptexpenses (Part VIII) . . . o v v o v i i i i i i e e e e e e e e e e e e e e e 12
13  Excessreadershipcosts (PartIX) . . . v v v v o v i v i i e e e e e e e e e e e e e e e e 13
14  Other deductions (attach StateMeNt) « « v v v v v v v v e e e v e et e e e n e e ATCH, 11 14 1,950.
15  Total deductions. Add liNes 1 throUgh 14 « + v v v v v v i i e e e e e e e et e e e et oo ae e e 15 1,950.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

o113 T2 2 Y (© T 16 53,624.

17  Deduction for net operating loss (see instructions). . . . . . . v v o i o i L L e e e e 17
18 Unrelated business taxable income. Subtract line 17 from line16. . . . . . . . . ... ... ...... 18 53,624.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020

X1y d|/l Cost of Goods Sold

Page 2

Enter method of inventory valuation »

1 Inventory atbeginningofyear . . . . . . .. ... e e e e e s 1
2 PUChaseS | . . . L i e e e e e e e e e e e e e e e e e e e e e e 2
3 Costoflabor, . . L . . e e e e e e e e e e e e e e e e e e e 3
4  Additional section 263A costs (attach statement) |, . . . . . . . . . . L . . e e e e e e e e e e e e e e e 4
5 Othercosts (attach statement) . . . . . . . . . . . . . e e e e 5
6 Total. Addlines 1throughd ., . . . . . . . . . o e e e e e e 6
7 Inventoryatend ofyear . . . . . L L ... e e e e e e e e e e e e e e e e e e e e e e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 _ , . . . .. ... ... ..... 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? u Yes |_, No
Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2  Rent received or accrued
From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . ... .. .. ..
From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
INCOMB) ., . . i sttt e vt e nmen e
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D | ,
3  Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) . ., . . P
4  Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement), , . .
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column®B) ., . ... ... ... »
Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2 Gross income from or allocable to debt-financed
property . . .. ... e e e e e e e
3 Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement), .
Other deductions (attach statement) , ., . . .
Total deductions (add lines 3a and 3b,
columns A throughD) . ., . ... ... ...
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) . . . .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
6 Dividelined4 byline5 . ........... % % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (A) . . . . . . . . . »
9  Allocable deductions. Multiply line 3c by line 6| |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . . . . . . »
1 Total dividends-received deductions included in line 10. . + = « & & v 4 v 4 v 0 v e v f b f e s e e e e »
055751 2.000 Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020

Page 3

1Al Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer
identification

Exempt Controlled Organizations

3. Net unrelated
income (loss)
number

(see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization's
gross income

6. Deductions directly
connected with
income in column 5

(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
(1)
(2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part I,
line 8, column (A) line 8, column (B)
LI 1 T
AN Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals . . . . . .« v o v . >

I RYIE Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A)| 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) & & v v v i i h e e e e e e e e e e e e e e e e e e e e e e e e e s 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
iNes S througn 7 & v v v 4 i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4
5 Gross income from activity that is not unrelated businessincome . . . . . & v v 4 o h h e d e e e e e s 5
6 Expenses attributable to income enteredonline5 . . . . & & v 0 v 0 h e e e e e e e e e e e e e e e e e s 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. EnterhereandonPartll, line12 . . . . & @ i i i i i i i i i it h e e e e e e e e e e e e e e e e e e e eeaa 7
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Schedule A (Form 990-T) 2020

Part L@l Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Enter amounts for each periodical listed above in the corresponding column.

Page 4

A

B

C

D

A B Cc D
2  Gross advertisingincome. « « « « + . ...
Add columns A through D. Enter hereandon Part |, line 11, column (A). . . . & v v v & v vttt o v e e e e e »
3 Direct advertising costs by periodical , , . ., . | |
Add columns A through D. Enter hereandon Part I, line 11, column (B). . . . . . . & v & v & v & v v 4 v 0 v v v | 4
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . .
5 Readershipcosts. « « « = v v v v v v v 4w s
6 Circulationincome . = « & v & v v v v w .
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line6,enterzero . . . . . . .. ..
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7. . . .
Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
2= | 11 =t >
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name of time devoted attributable to
to business unrelated business
(W) %
(2) %
(3) %
(4) %
Total. Enterhere and on Part I, ine 1. v v v v v v v i v i e e e e e e e e e e >
Supplemental Information (see instructions)
055753 3.000 Schedule A (Form 990-T) 2020
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SCHEDULE A Unrelated Business Taxable Income | oms No. 1545-0074
(Form 990-T) From an Unrelated Trade or Business 2@20

P Go to www.irs.gov/Form990T for instructions and the latest information.

Open to Public Inspection for

Department of the Treasury f P e PETPTI nspe
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
CHARLES KOCH FOUNDATION 48-0918408
C Unrelated business activity code (see instructions) > 523000 D Sequence: 9 of 15

E Describe the unrelated trade or business» FUND 9

F-Tudl Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costofgoodssold (Partlll,line8). . . . .. v v v v v v 2
3  Gross profit. Subtract line 2 fromline1c . . . . . . . . o o v . 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (seeinstructions). . + v v v o v v v v h e e 4a
Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b
c Capital loss deduction fortrusts. . . . . . v« v o v o v v 0w 4c
5 Income (loss) from a partnership or an S corporation (attach
STAteMeNnt) « v v v v e e e e e e e ATCH 12| 5 211,333. 211,333.
6 Rentincome (PartlV) . . .. .. i v i i i it i i oo 6
7 Unrelated debt-financed income (PartV) . . . . . ... ..... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . .. o oo oo i e s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . oo v o n oo a o 9
10  Exploited exempt activity income (Part VIIl). . . . . .. ... .. 10
1 Advertising income (PartIX). . . . . v o v v o oo e 11
12  Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines3through12 . . . . . . .. .. ...... 13 211,333. 211,333.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be directly
connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) . . . . . .« v o v v v i i v i b i e e 1

2 Salariesand WagesS .+ v« s v h v s e e e e e a e e e e e e e 2

3 Repairsandmaintenance . . . & & v v v h h e e e e e e e e e e e e e e e e e e e e e e 3

4 Baddebts. . . . .. L e e e e e e e e e e e e 4

5 Interest (attach statement) (seeinstructions). . . . . v . v o o 0o e e e e e 5

6 Taxes andliCeNSES . « v« v v v i v i e e e e e e e e e e e e e e e e e e e e e e e e 6

7 Depreciation (attach Form 4562) (see instructions) . . . . . ... ... ... 7

8 Less depreciation claimed in Part lll and elsewhere onreturn. . . . . . . .. 8a 8b

9 Depletion. . o v o v i i e e e e e e e e e e e e e e e 9
10  Contributions to deferred compensationplans. . .« « v ¢ v v v v o vt e e e e e e e 10
1 Employee benefitprograms . . . . . o o 0 i i o e e e e e e e e e e e e e e 1
12  Excessexemptexpenses (Part VIII) . . . o v v o v i i i i i i e e e e e e e e e e e e e e e 12
13  Excessreadershipcosts (PartIX) . . . v v v v o v i v i i e e e e e e e e e e e e e e e e 13
14  Other deductions (attach statement) . . . . . . . o v 0 o i i i i s e e e e e e e e 14
15  Total deductions. Add lines 1through 14 . . . . . . . o o i i i i i e e e e e e e s e s 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

o7 3 T X (S 16 211,333.

17  Deduction for net operating loss (see instructions). . . . . . . v v o i o i L L e e e e 17
18 Unrelated business taxable income. Subtract line 17 from line16. . . . . . . . . ... ... ...... 18 211,333.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020

X1y d|/l Cost of Goods Sold

Page 2

Enter method of inventory valuation »

1 Inventory atbeginningofyear . . . . . . .. ... e e e e e s 1
2 PUChaseS | . . . L i e e e e e e e e e e e e e e e e e e e e e e 2
3 Costoflabor, . . L . . e e e e e e e e e e e e e e e e e e e 3
4  Additional section 263A costs (attach statement) |, . . . . . . . . . . L . . e e e e e e e e e e e e e e e 4
5 Othercosts (attach statement) . . . . . . . . . . . . . e e e e 5
6 Total. Addlines 1throughd ., . . . . . . . . . o e e e e e e 6
7 Inventoryatend ofyear . . . . . L L ... e e e e e e e e e e e e e e e e e e e e e e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 _ , . . . .. ... ... ..... 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? u Yes |_, No
Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2  Rent received or accrued
From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . ... .. .. ..
From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
INCOMB) ., . . i sttt e vt e nmen e
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D | ,
3  Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) . ., . . P
4  Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement), , . .
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column®B) ., . ... ... ... »
Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2 Gross income from or allocable to debt-financed
property . . .. ... e e e e e e e
3 Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement), .
Other deductions (attach statement) , ., . . .
Total deductions (add lines 3a and 3b,
columns A throughD) . ., . ... ... ...
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) . . . .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
6 Dividelined4 byline5 . ........... % % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (A) . . . . . . . . . »
9  Allocable deductions. Multiply line 3c by line 6| |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . . . . . . »
1 Total dividends-received deductions included in line 10. . + = « & & v 4 v 4 v 0 v e v f b f e s e e e e »
055751 2.000 Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020

Page 3

1Al Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer
identification

Exempt Controlled Organizations

3. Net unrelated
income (loss)
number

(see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization's
gross income

6. Deductions directly
connected with
income in column 5

(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
(1)
(2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part I,
line 8, column (A) line 8, column (B)
LI 1 T
AN Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals . . . . . .« v o v . >

I RYIE Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A)| 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) & & v v v i i h e e e e e e e e e e e e e e e e e e e e e e e e e s 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
iNes S througn 7 & v v v 4 i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4
5 Gross income from activity that is not unrelated businessincome . . . . . & v v 4 o h h e d e e e e e s 5
6 Expenses attributable to income enteredonline5 . . . . & & v 0 v 0 h e e e e e e e e e e e e e e e e e s 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. EnterhereandonPartll, line12 . . . . & @ i i i i i i i i i it h e e e e e e e e e e e e e e e e e e e eeaa 7
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Schedule A (Form 990-T) 2020

Part L@l Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Enter amounts for each periodical listed above in the corresponding column.

Page 4

A

B

C

D

A B Cc D
2  Gross advertisingincome. « « « « + . ...
Add columns A through D. Enter hereandon Part |, line 11, column (A). . . . & v v v & v vttt o v e e e e e »
3 Direct advertising costs by periodical , , . ., . | |
Add columns A through D. Enter hereandon Part I, line 11, column (B). . . . . . . & v & v & v & v v 4 v 0 v v v | 4
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . .
5 Readershipcosts. « « « = v v v v v v v 4w s
6 Circulationincome . = « & v & v v v v w .
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line6,enterzero . . . . . . .. ..
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7. . . .
Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
2= | 11 =t >
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name of time devoted attributable to
to business unrelated business
(W) %
(2) %
(3) %
(4) %
Total. Enterhere and on Part I, ine 1. v v v v v v v i v i e e e e e e e e e e >
Supplemental Information (see instructions)
055753 3.000 Schedule A (Form 990-T) 2020
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SCHEDULE A Unrelated Business Taxable Income | oms No. 1545-0074
(Form 990-T) From an Unrelated Trade or Business 2@20

P Go to www.irs.gov/Form990T for instructions and the latest information.

Open to Public Inspection for

Department of the Treasury f P e PETPTI nspe
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
CHARLES KOCH FOUNDATION 48-0918408
C Unrelated business activity code (see instructions) > 523000 D Sequence: 10 of 15
E Describe the unrelated trade or business» FUND 10
F-Tudl Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costofgoodssold (Partlll,line8). . . . .. v v v v v v 2
3  Gross profit. Subtract line 2 fromline1c . . . . . . . . o o v . 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (seeinstructions). . + v v v o v v v v h e e 4a
Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b
c Capital loss deduction fortrusts. . . . . . v« v o v o v v 0w 4c
5 Income (loss) from a partnership or an S corporation (attach
STAteMeNnt) « v v v v e e e e e e e ATCH 13| 5 -74,194. -74,194.
6 Rentincome (PartlV) . . .. .. i v i i i it i i oo 6
7 Unrelated debt-financed income (PartV) . . . . . ... ..... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . .. o oo oo i e s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . oo v o n oo a o 9
10  Exploited exempt activity income (Part VIIl). . . . . .. ... .. 10
1 Advertising income (PartIX). . . . . v o v v o oo e 11
12  Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines3through12 . . . . . . .. .. ...... 13 -74,194. -74,194.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be directly
connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) . . . . . .« v o v v v i i v i b i e e 1

2 Salariesand WagesS .+ v« s v h v s e e e e e a e e e e e e e 2

3 Repairsandmaintenance . . . & & v v v h h e e e e e e e e e e e e e e e e e e e e e e 3

4 Baddebts. . . . .. L e e e e e e e e e e e e 4

5 Interest (attach statement) (seeinstructions). . . . . v . v o o 0o e e e e e 5

6 Taxes andliCeNSES . « v« v v v i v i e e e e e e e e e e e e e e e e e e e e e e e e 6

7 Depreciation (attach Form 4562) (see instructions) . . . . . ... ... ... 7

8 Less depreciation claimed in Part lll and elsewhere onreturn. . . . . . . .. 8a 8b

9 Depletion. . o v o v i i e e e e e e e e e e e e e e e 9
10  Contributions to deferred compensationplans. . .« « v ¢ v v v v o vt e e e e e e e 10
1 Employee benefitprograms . . . . . o o 0 i i o e e e e e e e e e e e e e e 1
12  Excessexemptexpenses (Part VIII) . . . o v v o v i i i i i i e e e e e e e e e e e e e e e 12
13  Excessreadershipcosts (PartIX) . . . v v v v o v i v i i e e e e e e e e e e e e e e e e 13
14  Other deductions (attach statement) . . . . . . . o v 0 o i i i i s e e e e e e e e 14
15  Total deductions. Add lines 1through 14 . . . . . . . o o i i i i i e e e e e e e s e s 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

o7 3 T X (S 16 -74,194.

17  Deduction for net operating loss (see instructions). . . . . . . v v o i o i L L e e e e 17
18 Unrelated business taxable income. Subtract line 17 from line16. . . . . . . . . ... ... ...... 18 -74,194.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020
JSA
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Schedule A (Form 990-T) 2020

X1y d|/l Cost of Goods Sold

Page 2

Enter method of inventory valuation »

1 Inventory atbeginningofyear . . . . . . .. ... e e e e e s 1
2 PUChaseS | . . . L i e e e e e e e e e e e e e e e e e e e e e e 2
3 Costoflabor, . . L . . e e e e e e e e e e e e e e e e e e e 3
4  Additional section 263A costs (attach statement) |, . . . . . . . . . . L . . e e e e e e e e e e e e e e e 4
5 Othercosts (attach statement) . . . . . . . . . . . . . e e e e 5
6 Total. Addlines 1throughd ., . . . . . . . . . o e e e e e e 6
7 Inventoryatend ofyear . . . . . L L ... e e e e e e e e e e e e e e e e e e e e e e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 _ , . . . .. ... ... ..... 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? u Yes |_, No
Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2  Rent received or accrued
From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . ... .. .. ..
From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
INCOMB) ., . . i sttt e vt e nmen e
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D | ,
3  Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) . ., . . P
4  Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement), , . .
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column®B) ., . ... ... ... »
Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2 Gross income from or allocable to debt-financed
property . . .. ... e e e e e e e
3 Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement), .
Other deductions (attach statement) , ., . . .
Total deductions (add lines 3a and 3b,
columns A throughD) . ., . ... ... ...
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) . . . .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
6 Dividelined4 byline5 . ........... % % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (A) . . . . . . . . . »
9  Allocable deductions. Multiply line 3c by line 6| |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . . . . . . »
1 Total dividends-received deductions included in line 10. . + = « & & v 4 v 4 v 0 v e v f b f e s e e e e »
055751 2.000 Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020

Page 3

1Al Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer
identification

Exempt Controlled Organizations

3. Net unrelated
income (loss)
number

(see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization's
gross income

6. Deductions directly
connected with
income in column 5

(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
(1)
(2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part I,
line 8, column (A) line 8, column (B)
LI 1 T
AN Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals . . . . . .« v o v . >

I RYIE Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A)| 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) & & v v v i i h e e e e e e e e e e e e e e e e e e e e e e e e e s 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
iNes S througn 7 & v v v 4 i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4
5 Gross income from activity that is not unrelated businessincome . . . . . & v v 4 o h h e d e e e e e s 5
6 Expenses attributable to income enteredonline5 . . . . & & v 0 v 0 h e e e e e e e e e e e e e e e e e s 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. EnterhereandonPartll, line12 . . . . & @ i i i i i i i i i it h e e e e e e e e e e e e e e e e e e e eeaa 7

JSA
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Schedule A (Form 990-T) 2020

Part L@l Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Enter amounts for each periodical listed above in the corresponding column.

Page 4

A

B

C

D

A B Cc D
2  Gross advertisingincome. « « « « + . ...
Add columns A through D. Enter hereandon Part |, line 11, column (A). . . . & v v v & v vttt o v e e e e e »
3 Direct advertising costs by periodical , , . ., . | |
Add columns A through D. Enter hereandon Part I, line 11, column (B). . . . . . . & v & v & v & v v 4 v 0 v v v | 4
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . .
5 Readershipcosts. « « « = v v v v v v v 4w s
6 Circulationincome . = « & v & v v v v w .
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line6,enterzero . . . . . . .. ..
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7. . . .
Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
2= | 11 =t >
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name of time devoted attributable to
to business unrelated business
(W) %
(2) %
(3) %
(4) %
Total. Enterhere and on Part I, ine 1. v v v v v v v i v i e e e e e e e e e e >
Supplemental Information (see instructions)
055753 3.000 Schedule A (Form 990-T) 2020
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SCHEDULE A Unrelated Business Taxable Income | oms No. 1545-0074
(Form 990-T) From an Unrelated Trade or Business 2@20

P Go to www.irs.gov/Form990T for instructions and the latest information.

Open to Public Inspection for

Department of the Treasury f P e PETPTI nspe
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
CHARLES KOCH FOUNDATION 48-0918408
C Unrelated business activity code (see instructions) > 523000 D Sequence: 11 of 15
E Describe the unrelated trade or business» FUND 11
F-Tudl Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costofgoodssold (Partlll,line8). . . . .. v v v v v v 2
3  Gross profit. Subtract line 2 fromline1c . . . . . . . . o o v . 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (seeinstructions). . + v v v o v v v v h e e 4a
Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b
c Capital loss deduction fortrusts. . . . . . v« v o v o v v 0w 4c
5 Income (loss) from a partnership or an S corporation (attach
STAteMeNnt) « v v v v e e e e e e e ATCH 14| 5 -2,881. -2,881.
6 Rentincome (PartlV) . . .. .. i v i i i it i i oo 6
7 Unrelated debt-financed income (PartV) . . . . . ... ..... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . .. o oo oo i e s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . oo v o n oo a o 9
10  Exploited exempt activity income (Part VIIl). . . . . .. ... .. 10
1 Advertising income (PartIX). . . . . v o v v o oo e 11
12  Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines3through12 . . . . . . .. .. ...... 13 -2,881. -2,881.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be directly
connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) . . . . . .« v o v v v i i v i b i e e 1

2 Salariesand WagesS .+ v« s v h v s e e e e e a e e e e e e e 2

3 Repairsandmaintenance . . . & & v v v h h e e e e e e e e e e e e e e e e e e e e e e 3

4 Baddebts. . . . .. L e e e e e e e e e e e e 4

5 Interest (attach statement) (seeinstructions). . . . . v . v o o 0o e e e e e 5

6 Taxes andliCeNSES . « v« v v v i v i e e e e e e e e e e e e e e e e e e e e e e e e 6

7 Depreciation (attach Form 4562) (see instructions) . . . . . ... ... ... 7

8 Less depreciation claimed in Part lll and elsewhere onreturn. . . . . . . .. 8a 8b

9 Depletion. . o v o v i i e e e e e e e e e e e e e e e 9
10  Contributions to deferred compensationplans. . .« « v ¢ v v v v o vt e e e e e e e 10
1 Employee benefitprograms . . . . . o o 0 i i o e e e e e e e e e e e e e e 1
12  Excessexemptexpenses (Part VIII) . . . o v v o v i i i i i i e e e e e e e e e e e e e e e 12
13  Excessreadershipcosts (PartIX) . . . v v v v o v i v i i e e e e e e e e e e e e e e e e 13
14  Other deductions (attach statement) . . . . . . . o v 0 o i i i i s e e e e e e e e 14
15  Total deductions. Add lines 1through 14 . . . . . . . o o i i i i i e e e e e e e s e s 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

o7 3 T X (S 16 -2,881.

17  Deduction for net operating loss (see instructions). . . . . . . v v o i o i L L e e e e 17
18 Unrelated business taxable income. Subtract line 17 from line16. . . . . . . . . ... ... ...... 18 -2,881.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020
JSA
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Schedule A (Form 990-T) 2020

X1y d|/l Cost of Goods Sold

Page 2

Enter method of inventory valuation »

1 Inventory atbeginningofyear . . . . . . .. ... e e e e e s 1
2 PUChaseS | . . . L i e e e e e e e e e e e e e e e e e e e e e e 2
3 Costoflabor, . . L . . e e e e e e e e e e e e e e e e e e e 3
4  Additional section 263A costs (attach statement) |, . . . . . . . . . . L . . e e e e e e e e e e e e e e e 4
5 Othercosts (attach statement) . . . . . . . . . . . . . e e e e 5
6 Total. Addlines 1throughd ., . . . . . . . . . o e e e e e e 6
7 Inventoryatend ofyear . . . . . L L ... e e e e e e e e e e e e e e e e e e e e e e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 _ , . . . .. ... ... ..... 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? u Yes |_, No
Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2  Rent received or accrued
From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . ... .. .. ..
From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
INCOMB) ., . . i sttt e vt e nmen e
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D | ,
3  Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) . ., . . P
4  Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement), , . .
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column®B) ., . ... ... ... »
Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2 Gross income from or allocable to debt-financed
property . . .. ... e e e e e e e
3 Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement), .
Other deductions (attach statement) , ., . . .
Total deductions (add lines 3a and 3b,
columns A throughD) . ., . ... ... ...
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) . . . .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
6 Dividelined4 byline5 . ........... % % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (A) . . . . . . . . . »
9  Allocable deductions. Multiply line 3c by line 6| |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . . . . . . »
1 Total dividends-received deductions included in line 10. . + = « & & v 4 v 4 v 0 v e v f b f e s e e e e »
055751 2.000 Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020

Page 3

1Al Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer
identification

Exempt Controlled Organizations

3. Net unrelated
income (loss)
number

(see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization's
gross income

6. Deductions directly
connected with
income in column 5

(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
(1)
(2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part I,
line 8, column (A) line 8, column (B)
LI 1 T
AN Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals . . . . . .« v o v . >

I RYIE Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A)| 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) & & v v v i i h e e e e e e e e e e e e e e e e e e e e e e e e e s 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
iNes S througn 7 & v v v 4 i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4
5 Gross income from activity that is not unrelated businessincome . . . . . & v v 4 o h h e d e e e e e s 5
6 Expenses attributable to income enteredonline5 . . . . & & v 0 v 0 h e e e e e e e e e e e e e e e e e s 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. EnterhereandonPartll, line12 . . . . & @ i i i i i i i i i it h e e e e e e e e e e e e e e e e e e e eeaa 7

JSA
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Schedule A (Form 990-T) 2020

Part L@l Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Enter amounts for each periodical listed above in the corresponding column.

Page 4

A

B

C

D

A B Cc D
2  Gross advertisingincome. « « « « + . ...
Add columns A through D. Enter hereandon Part |, line 11, column (A). . . . & v v v & v vttt o v e e e e e »
3 Direct advertising costs by periodical , , . ., . | |
Add columns A through D. Enter hereandon Part I, line 11, column (B). . . . . . . & v & v & v & v v 4 v 0 v v v | 4
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . .
5 Readershipcosts. « « « = v v v v v v v 4w s
6 Circulationincome . = « & v & v v v v w .
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line6,enterzero . . . . . . .. ..
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7. . . .
Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
2= | 11 =t >
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name of time devoted attributable to
to business unrelated business
(W) %
(2) %
(3) %
(4) %
Total. Enterhere and on Part I, ine 1. v v v v v v v i v i e e e e e e e e e e >
Supplemental Information (see instructions)
055753 3.000 Schedule A (Form 990-T) 2020
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SCHEDULE A Unrelated Business Taxable Income | oms No. 1545-0074
(Form 990-T) From an Unrelated Trade or Business 2@20

P Go to www.irs.gov/Form990T for instructions and the latest information.

Open to Public Inspection for

Department of the Treasury f P e PETPTI nspe
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
CHARLES KOCH FOUNDATION 48-0918408
C Unrelated business activity code (see instructions) > 523000 D Sequence: 12 of 15
E Describe the unrelated trade or business» FUND 12
F-Tudl Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costofgoodssold (Partlll,line8). . . . .. v v v v v v 2
3  Gross profit. Subtract line 2 fromline1c . . . . . . . . o o v . 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (seeinstructions). . + v v v o v v v v h e e 4a
Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b
c Capital loss deduction fortrusts. . . . . . v« v o v o v v 0w 4c
5 Income (loss) from a partnership or an S corporation (attach
STAteMeNnt) « v v v v e e e e e e e ATCH 15| 5 -5,603. -5,603.
6 Rentincome (PartlV) . . .. .. i v i i i it i i oo 6
7 Unrelated debt-financed income (PartV) . . . . . ... ..... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . .. o oo oo i e s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . oo v o n oo a o 9
10  Exploited exempt activity income (Part VIIl). . . . . .. ... .. 10
1 Advertising income (PartIX). . . . . v o v v o oo e 11
12  Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines3through12 . . . . . . .. .. ...... 13 -5,603. -5,603.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be directly
connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) . . . . . .« v o v v v i i v i b i e e 1

2 Salariesand WagesS .+ v« s v h v s e e e e e a e e e e e e e 2

3 Repairsandmaintenance . . . & & v v v h h e e e e e e e e e e e e e e e e e e e e e e 3

4 Baddebts. . . . .. L e e e e e e e e e e e e 4

5 Interest (attach statement) (seeinstructions). . . . . v . v o o 0o e e e e e 5

6 Taxes andliCeNSES . « v« v v v i v i e e e e e e e e e e e e e e e e e e e e e e e e 6

7 Depreciation (attach Form 4562) (see instructions) . . . . . ... ... ... 7

8 Less depreciation claimed in Part lll and elsewhere onreturn. . . . . . . .. 8a 8b

9 Depletion. . o v o v i i e e e e e e e e e e e e e e e 9
10  Contributions to deferred compensationplans. . .« « v ¢ v v v v o vt e e e e e e e 10
1 Employee benefitprograms . . . . . o o 0 i i o e e e e e e e e e e e e e e 1
12  Excessexemptexpenses (Part VIII) . . . o v v o v i i i i i i e e e e e e e e e e e e e e e 12
13  Excessreadershipcosts (PartIX) . . . v v v v o v i v i i e e e e e e e e e e e e e e e e 13
14  Other deductions (attach statement) . . . . . . . o v 0 o i i i i s e e e e e e e e 14
15  Total deductions. Add lines 1through 14 . . . . . . . o o i i i i i e e e e e e e s e s 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

o7 3 T X (S 16 -5,603.

17  Deduction for net operating loss (see instructions). . . . . . . v v o i o i L L e e e e 17
18 Unrelated business taxable income. Subtract line 17 from line16. . . . . . . . . ... ... ...... 18 -5,603.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020
JSA
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Schedule A (Form 990-T) 2020

X1y d|/l Cost of Goods Sold

Page 2

Enter method of inventory valuation »

1 Inventory atbeginningofyear . . . . . . .. ... e e e e e s 1
2 PUChaseS | . . . L i e e e e e e e e e e e e e e e e e e e e e e 2
3 Costoflabor, . . L . . e e e e e e e e e e e e e e e e e e e 3
4  Additional section 263A costs (attach statement) |, . . . . . . . . . . L . . e e e e e e e e e e e e e e e 4
5 Othercosts (attach statement) . . . . . . . . . . . . . e e e e 5
6 Total. Addlines 1throughd ., . . . . . . . . . o e e e e e e 6
7 Inventoryatend ofyear . . . . . L L ... e e e e e e e e e e e e e e e e e e e e e e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 _ , . . . .. ... ... ..... 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? u Yes |_, No
Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2  Rent received or accrued
From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . ... .. .. ..
From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
INCOMB) ., . . i sttt e vt e nmen e
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D | ,
3  Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) . ., . . P
4  Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement), , . .
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column®B) ., . ... ... ... »
Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2 Gross income from or allocable to debt-financed
property . . .. ... e e e e e e e
3 Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement), .
Other deductions (attach statement) , ., . . .
Total deductions (add lines 3a and 3b,
columns A throughD) . ., . ... ... ...
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) . . . .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
6 Dividelined4 byline5 . ........... % % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (A) . . . . . . . . . »
9  Allocable deductions. Multiply line 3c by line 6| |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . . . . . . »
1 Total dividends-received deductions included in line 10. . + = « & & v 4 v 4 v 0 v e v f b f e s e e e e »
055751 2.000 Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020

Page 3

1Al Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer
identification

Exempt Controlled Organizations

3. Net unrelated
income (loss)
number

(see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization's
gross income

6. Deductions directly
connected with
income in column 5

(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
(1)
(2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part I,
line 8, column (A) line 8, column (B)
LI 1 T
AN Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals . . . . . .« v o v . >

I RYIE Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A)| 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) & & v v v i i h e e e e e e e e e e e e e e e e e e e e e e e e e s 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
iNes S througn 7 & v v v 4 i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4
5 Gross income from activity that is not unrelated businessincome . . . . . & v v 4 o h h e d e e e e e s 5
6 Expenses attributable to income enteredonline5 . . . . & & v 0 v 0 h e e e e e e e e e e e e e e e e e s 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. EnterhereandonPartll, line12 . . . . & @ i i i i i i i i i it h e e e e e e e e e e e e e e e e e e e eeaa 7
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Schedule A (Form 990-T) 2020

Part L@l Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Enter amounts for each periodical listed above in the corresponding column.

Page 4

A

B

C

D

A B Cc D
2  Gross advertisingincome. « « « « + . ...
Add columns A through D. Enter hereandon Part |, line 11, column (A). . . . & v v v & v vttt o v e e e e e »
3 Direct advertising costs by periodical , , . ., . | |
Add columns A through D. Enter hereandon Part I, line 11, column (B). . . . . . . & v & v & v & v v 4 v 0 v v v | 4
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . .
5 Readershipcosts. « « « = v v v v v v v 4w s
6 Circulationincome . = « & v & v v v v w .
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line6,enterzero . . . . . . .. ..
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7. . . .
Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
2= | 11 =t >
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name of time devoted attributable to
to business unrelated business
(W) %
(2) %
(3) %
(4) %
Total. Enterhere and on Part I, ine 1. v v v v v v v i v i e e e e e e e e e e >
Supplemental Information (see instructions)
055753 3.000 Schedule A (Form 990-T) 2020
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SCHEDULE A Unrelated Business Taxable Income | oms No. 1545-0074
(Form 990-T) From an Unrelated Trade or Business 2@20

P Go to www.irs.gov/Form990T for instructions and the latest information.

Open to Public Inspection for

Department of the Treasury f P e PETPTI nspe
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
CHARLES KOCH FOUNDATION 48-0918408
C Unrelated business activity code (see instructions) > 523000 D Sequence: 13 of 15
E Describe the unrelated trade or business» FUND 13
F-Tudl Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costofgoodssold (Partlll,line8). . . . .. v v v v v v 2
3  Gross profit. Subtract line 2 fromline1c . . . . . . . . o o v . 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (seeinstructions). . + v v v o v v v v h e e 4a
Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b
c Capital loss deduction fortrusts. . . . . . v« v o v o v v 0w 4c
5 Income (loss) from a partnership or an S corporation (attach
STAteMeNnt) « v v v v e e e e e e e ATCH 16| 5 186,268. 186,268.
6 Rentincome (PartlV) . . .. .. i v i i i it i i oo 6
7 Unrelated debt-financed income (PartV) . . . . . ... ..... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . .. o oo oo i e s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . oo v o n oo a o 9
10  Exploited exempt activity income (Part VIIl). . . . . .. ... .. 10
1 Advertising income (PartIX). . . . . v o v v o oo e 11
12  Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines3through12 . . . . . . .. .. ...... 13 186,268. 186,268.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be directly
connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) . . . . . .« v o v v v i i v i b i e e 1

2 Salariesand WagesS .+ v« s v h v s e e e e e a e e e e e e e 2

3 Repairsandmaintenance . . . & & v v v h h e e e e e e e e e e e e e e e e e e e e e e 3

4 Baddebts. . . . .. L e e e e e e e e e e e e 4

5 Interest (attach statement) (seeinstructions). . . . . v . v o o 0o e e e e e 5

6 Taxes andliCeNSES . « v« v v v i v i e e e e e e e e e e e e e e e e e e e e e e e e 6

7 Depreciation (attach Form 4562) (see instructions) . . . . . ... ... ... 7

8 Less depreciation claimed in Part lll and elsewhere onreturn. . . . . . . .. 8a 8b

9 Depletion. . o v o v i i e e e e e e e e e e e e e e e 9
10  Contributions to deferred compensationplans. . .« « v ¢ v v v v o vt e e e e e e e 10
1 Employee benefitprograms . . . . . o o 0 i i o e e e e e e e e e e e e e e 1
12  Excessexemptexpenses (Part VIII) . . . o v v o v i i i i i i e e e e e e e e e e e e e e e 12
13  Excessreadershipcosts (PartIX) . . . v v v v o v i v i i e e e e e e e e e e e e e e e e 13
14  Other deductions (attach statement) . . . . . . . o v 0 o i i i i s e e e e e e e e 14
15  Total deductions. Add lines 1through 14 . . . . . . . o o i i i i i e e e e e e e s e s 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

o7 3 T X (S 16 186,268.

17  Deduction for net operating loss (see instructions). . . . . . . v v o i o i L L e e e e 17
18 Unrelated business taxable income. Subtract line 17 from line16. . . . . . . . . ... ... ...... 18 186,268.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020

X1y d|/l Cost of Goods Sold

Page 2

Enter method of inventory valuation »

1 Inventory atbeginningofyear . . . . . . .. ... e e e e e s 1
2 PUChaseS | . . . L i e e e e e e e e e e e e e e e e e e e e e e 2
3 Costoflabor, . . L . . e e e e e e e e e e e e e e e e e e e 3
4  Additional section 263A costs (attach statement) |, . . . . . . . . . . L . . e e e e e e e e e e e e e e e 4
5 Othercosts (attach statement) . . . . . . . . . . . . . e e e e 5
6 Total. Addlines 1throughd ., . . . . . . . . . o e e e e e e 6
7 Inventoryatend ofyear . . . . . L L ... e e e e e e e e e e e e e e e e e e e e e e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 _ , . . . .. ... ... ..... 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? u Yes |_, No
Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2  Rent received or accrued
From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . ... .. .. ..
From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
INCOMB) ., . . i sttt e vt e nmen e
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D | ,
3  Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) . ., . . P
4  Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement), , . .
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column®B) ., . ... ... ... »
Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2 Gross income from or allocable to debt-financed
property . . .. ... e e e e e e e
3 Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement), .
Other deductions (attach statement) , ., . . .
Total deductions (add lines 3a and 3b,
columns A throughD) . ., . ... ... ...
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) . . . .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
6 Dividelined4 byline5 . ........... % % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (A) . . . . . . . . . »
9  Allocable deductions. Multiply line 3c by line 6| |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . . . . . . »
1 Total dividends-received deductions included in line 10. . + = « & & v 4 v 4 v 0 v e v f b f e s e e e e »
055751 2.000 Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020

Page 3

1Al Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer
identification

Exempt Controlled Organizations

3. Net unrelated
income (loss)
number

(see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization's
gross income

6. Deductions directly
connected with
income in column 5

(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
(1)
(2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part I,
line 8, column (A) line 8, column (B)
LI 1 T
AN Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals . . . . . .« v o v . >

I RYIE Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A)| 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) & & v v v i i h e e e e e e e e e e e e e e e e e e e e e e e e e s 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
iNes S througn 7 & v v v 4 i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4
5 Gross income from activity that is not unrelated businessincome . . . . . & v v 4 o h h e d e e e e e s 5
6 Expenses attributable to income enteredonline5 . . . . & & v 0 v 0 h e e e e e e e e e e e e e e e e e s 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. EnterhereandonPartll, line12 . . . . & @ i i i i i i i i i it h e e e e e e e e e e e e e e e e e e e eeaa 7
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Part L@l Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Enter amounts for each periodical listed above in the corresponding column.

Page 4

A

B

C

D

A B Cc D
2  Gross advertisingincome. « « « « + . ...
Add columns A through D. Enter hereandon Part |, line 11, column (A). . . . & v v v & v vttt o v e e e e e »
3 Direct advertising costs by periodical , , . ., . | |
Add columns A through D. Enter hereandon Part I, line 11, column (B). . . . . . . & v & v & v & v v 4 v 0 v v v | 4
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . .
5 Readershipcosts. « « « = v v v v v v v 4w s
6 Circulationincome . = « & v & v v v v w .
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line6,enterzero . . . . . . .. ..
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7. . . .
Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
2= | 11 =t >
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name of time devoted attributable to
to business unrelated business
(W) %
(2) %
(3) %
(4) %
Total. Enterhere and on Part I, ine 1. v v v v v v v i v i e e e e e e e e e e >
Supplemental Information (see instructions)
055753 3.000 Schedule A (Form 990-T) 2020
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SCHEDULE A Unrelated Business Taxable Income | oms No. 1545-0074
(Form 990-T) From an Unrelated Trade or Business 2@20

P Go to www.irs.gov/Form990T for instructions and the latest information.

Open to Public Inspection for

Department of the Treasury f P e PETPTI nspe
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
CHARLES KOCH FOUNDATION 48-0918408
C Unrelated business activity code (see instructions) > 523000 D Sequence: 14 of 15
E Describe the unrelated trade or business» FUND 14
F-Tudl Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costofgoodssold (Partlll,line8). . . . .. v v v v v v 2
3  Gross profit. Subtract line 2 fromline1c . . . . . . . . o o v . 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (seeinstructions). . + v v v o v v v v h e e 4a
Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b
c Capital loss deduction fortrusts. . . . . . v« v o v o v v 0w 4c
5 Income (loss) from a partnership or an S corporation (attach
STAteMeNnt) « v v v v e e e e e e e ATCH 17| 5 1,247,385. 1,247,385.
6 Rentincome (PartlV) . . .. .. i v i i i it i i oo 6
7 Unrelated debt-financed income (PartV) . . . . . ... ..... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . .. o oo oo i e s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . oo v o n oo a o 9
10  Exploited exempt activity income (Part VIIl). . . . . .. ... .. 10
1 Advertising income (PartIX). . . . . v o v v o oo e 11
12  Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines3through12 . . . . . . .. .. ...... 13 1,247,385. 1,247,385.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be directly
connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) . . . . . .« v o v v v i i v i b i e e 1

2 Salariesand WagesS .+ v« s v h v s e e e e e a e e e e e e e 2

3 Repairsandmaintenance . . . & & v v v h h e e e e e e e e e e e e e e e e e e e e e e 3

4 Baddebts. . . . . h i e e e e e e e e e e e e e e e e e e e e e e e e e 4

5 Interest (attach statement) (seeinstructions). . . . . v . v o o 0o e e e e e 5

6 TaxeS and lICENSES . « v v v v v v v e e e e e e e e e e e e e e e e e e 6 45,325.

7 Depreciation (attach Form 4562) (see instructions) . . . . . ... ... ... 7

8 Less depreciation claimed in Part lll and elsewhereonreturn. . . . . . . .. 8a 8b

9 Depletion. . o v o v i i e e e e e e e e e e e e e e e 9
10  Contributions to deferred compensationplans. . .« « v ¢ v v v v o vt e e e e e e e 10
1 Employee benefitprograms . . . . . o o 0 i i o e e e e e e e e e e e e e e 1
12  Excessexemptexpenses (Part VIII) . . . o v v o v i i i i i i e e e e e e e e e e e e e e e 12
13  Excessreadershipcosts (PartIX) . . . v v v v o v i v i i e e e e e e e e e e e e e e e e 13
14  Other deductions (attach StateMeNt) « « v v v v v v v v e e e v e et e e e n e e ATCH, 19 14 1,950.
15  Total deductions. Add liNes 1through 14 « « v v v v v i it e e e e e e e e e e e e e e e e e e e et 15 47,275.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

o113 T2 2 Y (© T 16 1,200,110.

17  Deduction for net operating loss (see instructions). . . . . . . v v o i o i L L e e e e 17
18 Unrelated business taxable income. Subtract line 17 from line16. . . . . . . . . ... ... ...... 18 1,200,110.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020

X1y d|/l Cost of Goods Sold

Page 2

Enter method of inventory valuation »

1 Inventory atbeginningofyear . . . . . . .. ... e e e e e s 1
2 PUChaseS | . . . L i e e e e e e e e e e e e e e e e e e e e e e 2
3 Costoflabor, . . L . . e e e e e e e e e e e e e e e e e e e 3
4  Additional section 263A costs (attach statement) |, . . . . . . . . . . L . . e e e e e e e e e e e e e e e 4
5 Othercosts (attach statement) . . . . . . . . . . . . . e e e e 5
6 Total. Addlines 1throughd ., . . . . . . . . . o e e e e e e 6
7 Inventoryatend ofyear . . . . . L L ... e e e e e e e e e e e e e e e e e e e e e e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 _ , . . . .. ... ... ..... 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? u Yes |_, No
Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2  Rent received or accrued
From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . ... .. .. ..
From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
INCOMB) ., . . i sttt e vt e nmen e
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D | ,
3  Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) . ., . . P
4  Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement), , . .
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column®B) ., . ... ... ... »
Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2 Gross income from or allocable to debt-financed
property . . .. ... e e e e e e e
3 Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement), .
Other deductions (attach statement) , ., . . .
Total deductions (add lines 3a and 3b,
columns A throughD) . ., . ... ... ...
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) . . . .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
6 Dividelined4 byline5 . ........... % % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (A) . . . . . . . . . »
9  Allocable deductions. Multiply line 3c by line 6| |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . . . . . . »
1 Total dividends-received deductions included in line 10. . + = « & & v 4 v 4 v 0 v e v f b f e s e e e e »
055751 2.000 Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020

Page 3

1Al Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer
identification

Exempt Controlled Organizations

3. Net unrelated
income (loss)
number

(see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization's
gross income

6. Deductions directly
connected with
income in column 5

(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
(1)
(2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part I,
line 8, column (A) line 8, column (B)
LI 1 T
AN Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals . . . . . .« v o v . >

I RYIE Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A)| 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) & & v v v i i h e e e e e e e e e e e e e e e e e e e e e e e e e s 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
iNes S througn 7 & v v v 4 i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4
5 Gross income from activity that is not unrelated businessincome . . . . . & v v 4 o h h e d e e e e e s 5
6 Expenses attributable to income enteredonline5 . . . . & & v 0 v 0 h e e e e e e e e e e e e e e e e e s 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. EnterhereandonPartll, line12 . . . . & @ i i i i i i i i i it h e e e e e e e e e e e e e e e e e e e eeaa 7

JSA

0X2752 2.000
16733H K932

V 20-7.6F

85646
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Schedule A (Form 990-T) 2020

Part L@l Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Enter amounts for each periodical listed above in the corresponding column.

Page 4

A

B

C

D

A B Cc D
2  Gross advertisingincome. « « « « + . ...
Add columns A through D. Enter hereandon Part |, line 11, column (A). . . . & v v v & v vttt o v e e e e e »
3 Direct advertising costs by periodical , , . ., . | |
Add columns A through D. Enter hereandon Part I, line 11, column (B). . . . . . . & v & v & v & v v 4 v 0 v v v | 4
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . .
5 Readershipcosts. « « « = v v v v v v v 4w s
6 Circulationincome . = « & v & v v v v w .
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line6,enterzero . . . . . . .. ..
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7. . . .
Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
2= | 11 =t >
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name of time devoted attributable to
to business unrelated business
(W) %
(2) %
(3) %
(4) %
Total. Enterhere and on Part I, ine 1. v v v v v v v i v i e e e e e e e e e e >
Supplemental Information (see instructions)
055753 3.000 Schedule A (Form 990-T) 2020
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SCHEDULE A Unrelated Business Taxable Income | oms No. 1545-0074
(Form 990-T) From an Unrelated Trade or Business 2@20

P Go to www.irs.gov/Form990T for instructions and the latest information.

Open to Public Inspection for

Department of the Treasury f P e PETPTI nspe
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
CHARLES KOCH FOUNDATION 48-0918408
C Unrelated business activity code (see instructions) > 523000 D Sequence: 15 of 15
E Describe the unrelated trade or business» FUND 15
F-Tudl Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costofgoodssold (Partlll,line8). . . . .. v v v v v v 2
3  Gross profit. Subtract line 2 fromline1c . . . . . . . . o o v . 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)) (seeinstructions). . + v v v o v v v v h e e 4a
Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) | 4b
c Capital loss deduction fortrusts. . . . . . v« v o v o v v 0w 4c
5 Income (loss) from a partnership or an S corporation (attach
STAteMeNnt) « v v v v e e e e e e e ATCH 19| 5 -592,028. -592,028.
6 Rentincome (PartlV) . . .. .. i v i i i it i i oo 6
7 Unrelated debt-financed income (PartV) . . . . . ... ..... 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . .. o oo oo i e s 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (PartVIl). . . . . . . . oo v o n oo a o 9
10  Exploited exempt activity income (Part VIIl). . . . . .. ... .. 10
1 Advertising income (PartIX). . . . . v o v v o oo e 11
12  Other income (see instructions; attach statement) . . . . . . .. 12
13  Total. Combine lines3through12 . . . . . . .. .. ...... 13 -592,028. -592,028.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be directly
connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) . . . . . .« v o v v v i i v i b i e e 1

2 Salariesand WagesS .+ v« s v h v s e e e e e a e e e e e e e 2

3 Repairsandmaintenance . . . & & v v v h h e e e e e e e e e e e e e e e e e e e e e e 3

4 Baddebts. . . . .. L e e e e e e e e e e e e 4

5 Interest (attach statement) (seeinstructions). . . . . v . v o o 0o e e e e e 5

6 Taxes andliCeNSES . « v« v v v i v i e e e e e e e e e e e e e e e e e e e e e e e e 6

7 Depreciation (attach Form 4562) (see instructions) . . . . . ... ... ... 7

8 Less depreciation claimed in Part lll and elsewhere onreturn. . . . . . . .. 8a 8b

9 Depletion. . o v o v i i e e e e e e e e e e e e e e e 9
10  Contributions to deferred compensationplans. . .« « v ¢ v v v v o vt e e e e e e e 10
1 Employee benefitprograms . . . . . o o 0 i i o e e e e e e e e e e e e e e 1
12  Excessexemptexpenses (Part VIII) . . . o v v o v i i i i i i e e e e e e e e e e e e e e e 12
13  Excessreadershipcosts (PartIX) . . . v v v v o v i v i i e e e e e e e e e e e e e e e e 13
14  Other deductions (attach statement) . . . . . . . o v 0 o i i i i s e e e e e e e e 14
15  Total deductions. Add lines 1through 14 . . . . . . . o o i i i i i e e e e e e e s e s 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

o7 3 T X (S 16 -592,028.

17  Deduction for net operating loss (see instructions). . . . . . . v v o i o i L L e e e e 17
18 Unrelated business taxable income. Subtract line 17 from line16. . . . . . . . . ... ... ...... 18 -592,028.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020
JSA

0X2750 2.000
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Schedule A (Form 990-T) 2020

X1y d|/l Cost of Goods Sold

Page 2

Enter method of inventory valuation »

1 Inventory atbeginningofyear . . . . . . .. ... e e e e e s 1
2 PUChaseS | . . . L i e e e e e e e e e e e e e e e e e e e e e e 2
3 Costoflabor, . . L . . e e e e e e e e e e e e e e e e e e e 3
4  Additional section 263A costs (attach statement) |, . . . . . . . . . . L . . e e e e e e e e e e e e e e e 4
5 Othercosts (attach statement) . . . . . . . . . . . . . e e e e 5
6 Total. Addlines 1throughd ., . . . . . . . . . o e e e e e e 6
7 Inventoryatend ofyear . . . . . L L ... e e e e e e e e e e e e e e e e e e e e e e 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 _ , . . . .. ... ... ..... 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? u Yes |_, No
Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2  Rent received or accrued
From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) . . ... .. .. ..
From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or
INCOMB) ., . . i sttt e vt e nmen e
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D | ,
3  Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, coumn (A) . ., . . P
4  Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement), , . .
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6,column®B) ., . ... ... ... »
Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use (see instructions)
A
B
Cc
D
A B Cc D
2 Gross income from or allocable to debt-financed
property . . .. ... e e e e e e e
3 Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement), .
Other deductions (attach statement) , ., . . .
Total deductions (add lines 3a and 3b,
columns A throughD) . ., . ... ... ...
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) . . . .
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
6 Dividelined4 byline5 . ........... % % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, coumn (A) . . . . . . . . . »
9  Allocable deductions. Multiply line 3c by line 6| |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) . . . . . . »
1 Total dividends-received deductions included in line 10. . + = « & & v 4 v 4 v 0 v e v f b f e s e e e e »
055751 2.000 Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020

Page 3

1Al Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer
identification

Exempt Controlled Organizations

3. Net unrelated
income (loss)
number

(see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization's
gross income

6. Deductions directly
connected with
income in column 5

(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
(1)
(2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part I,
line 8, column (A) line 8, column (B)
LI 1 T
AN Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
(1)
(2)
(3)
(4)
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals . . . . . .« v o v . >

I RYIE Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A)| 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) & & v v v i i h e e e e e e e e e e e e e e e e e e e e e e e e e s 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
iNes S througn 7 & v v v 4 i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4
5 Gross income from activity that is not unrelated businessincome . . . . . & v v 4 o h h e d e e e e e s 5
6 Expenses attributable to income enteredonline5 . . . . & & v 0 v 0 h e e e e e e e e e e e e e e e e e s 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. EnterhereandonPartll, line12 . . . . & @ i i i i i i i i i it h e e e e e e e e e e e e e e e e e e e eeaa 7

JSA

0X2752 2.000
16733H K932

V 20-7.6F
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Schedule A (Form 990-T) 2020

Part L@l Advertising Income

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Enter amounts for each periodical listed above in the corresponding column.

Page 4

A

B

C

D

A B Cc D
2  Gross advertisingincome. « « « « + . ...
Add columns A through D. Enter hereandon Part |, line 11, column (A). . . . & v v v & v vttt o v e e e e e »
3 Direct advertising costs by periodical , , . ., . | |
Add columns A through D. Enter hereandon Part I, line 11, column (B). . . . . . . & v & v & v & v v 4 v 0 v v v | 4
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . .
5 Readershipcosts. « « « = v v v v v v v 4w s
6 Circulationincome . = « & v & v v v v w .
Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line6,enterzero . . . . . . .. ..
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7. . . .
Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
2= | 11 =t >
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name of time devoted attributable to
to business unrelated business
(W) %
(2) %
(3) %
(4) %
Total. Enterhere and on Part I, ine 1. v v v v v v v i v i e e e e e e e e e e >
Supplemental Information (see instructions)
055753 3.000 Schedule A (Form 990-T) 2020
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ATTACHMENT 1

FORM 990T - PART I LINE 4 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME 1,758,700.
TAXABLE INCOME FOR CHARITABLE CONTRIBUTION LIMITATION 800,482.
* 10%

CHARITABLE CONTRIBUTION LIMITATION (10%) 80,048.
CHARITABLE CONTRIBUTION 572,427,426.
CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE TWO) .... 80,048.

16733H K932 V 20-7.6F 85646 PAGE 184



FORM 990-T:

ATTACHMENT 2

PART I - LINE 6 - PRIOR YEARS NET OPERATING LOSS DEDUCTION

LOSS YEAR ENDING ORIGINAL LOSS IN CURRENT YEAR

LOSS AVAILABLE

12/31/2000
12/31/2001
12/31/2002
12/31/2003
12/31/2004
12/31/2005
12/31/2006
12/31/2007
12/31/2008
12/31/2009
12/31/2010
12/31/2011
12/31/2012
12/31/2013
12/31/2014
12/31/2015
12/31/2016
12/31/2017

TOTAL:

NET OPERATING LOSS AVAILABLE FROM PRIOR YEARS

LOSS CLAIMED
IN CURRENT YEAR

TAXABLE INCOME (LINE 5 ON PAGE 1, 990T))

NET OPERATING LOSS DEDUCTION

16733H K932 V 20-7.6F

85646

................. 1,678,652,
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Charles Koch Foundation
Form 990-T, Line 31 - Net Operating Loss Deduction
Tax Year: 12/31/2020

GENERAL NET OPERATING LOSS DEDUCTION

Loss

Loss Year Ending NOL Generated Previously used Loss Available
12/31/2014 (9,702) 9,702 -
12/31/2015 (1,460,074) 811,431 (648,643)
12/31/2017 (417,612) (417,612)
12/31/2018 - -
12/31/2019 108,037 108,037
12/31/2020 - - -

Net Operating Loss Available (958,218)

Net Operating Loss Deduction (Limited to Taxable Income) - 12/31/2020 958,218

Net Operating Loss Carryforward to 12/31/2021 -

Net Operating Losses were generated from unrelated business losses that were pass-
through to the organization from investments reported on Schedule K-1, UBTI.

EIN: 48-0918408



Charles Koch Foundation
Form 990-T, Line 31 - Net Operating Loss Deduction
Tax Year: 12/31/2020

NET OPERATING LOSS DEDUCTION

Schedule A Sequence 1 of 15

Fund 1
Loss
Loss Year Ending NOL Generated Previously used Loss Available
12/31/2020 (1,219,675) - (1,219,675)
Net Operating Loss Available (1,219,675)
Net Operating Loss Deduction (Limited to Taxable Income) - 12/31/2020 -
Net Operating Loss Carryforward to 12/31/2021 (1,219,675)

Schedule A Sequence 2 of 15

Fund 2
Loss
Loss Year Ending NOL Generated Previously used Loss Available
12/31/2020 (180,576) - (180,576)
Net Operating Loss Available (180,576)
Net Operating Loss Deduction (Limited to Taxable Income) - 12/31/2020 -
Net Operating Loss Carryforward to 12/31/2021 (180,576)

Schedule A Sequence 3 of 15
Fund 3

Loss
Loss Year Ending NOL Generated Previously used

Loss Available

12/31/2020 - -

Net Operating Loss Available
Net Operating Loss Deduction (Limited to Taxable Income) - 12/31/2020
Net Operating Loss Carryforward to 12/31/2021

Schedule A Sequence 4 of 15
Fund 4

Loss
Loss Year Ending NOL Generated Previously used

Loss Available

12/31/2020 - -

Net Operating Loss Available
Net Operating Loss Deduction (Limited to Taxable Income) - 12/31/2020
Net Operating Loss Carryforward to 12/31/2021

EIN: 48-0918408



Schedule A Sequence 5 of 15

Fund 5
Loss
Loss Year Ending NOL Generated Previously used Loss Available
12/31/2020 (12,035) - (12,035)
Net Operating Loss Available (12,035)
Net Operating Loss Deduction (Limited to Taxable Income) - 12/31/2020 -
Net Operating Loss Carryforward to 12/31/2021 (12,035)

Schedule A Sequence 6 of 15
Fund 6

Loss
Loss Year Ending NOL Generated Previously used

Loss Available

12/31/2020 - -
Net Operating Loss Available

Net Operating Loss Deduction (Limited to Taxable Income) - 12/31/2020
Net Operating Loss Carryforward to 12/31/2021

Schedule A Sequence 7 of 15

Fund 7
Loss
Loss Year Ending NOL Generated Previously used Loss Available
12/31/2020 (32,293) - (32,293)
Net Operating Loss Available (32,293)
Net Operating Loss Deduction (Limited to Taxable Income) - 12/31/2020 -
Net Operating Loss Carryforward to 12/31/2021 (32,293)

Schedule A Sequence 8 of 15
Fund 8

Loss
Loss Year Ending NOL Generated Previously used

Loss Available

12/31/2020 - -

Net Operating Loss Available
Net Operating Loss Deduction (Limited to Taxable Income) - 12/31/2020
Net Operating Loss Carryforward to 12/31/2021

Schedule A Sequence 9 of 15
Fund 9

Loss
Loss Year Ending NOL Generated Previously used

Loss Available

12/31/2020 - -

Net Operating Loss Available
Net Operating Loss Deduction (Limited to Taxable Income) - 12/31/2020
Net Operating Loss Carryforward to 12/31/2021



Schedule A Sequence 10 of 15

Fund 10
Loss
Loss Year Ending NOL Generated Previously used Loss Available
12/31/2020 (74,194) - (74,194)
Net Operating Loss Available (74,194)
Net Operating Loss Deduction (Limited to Taxable Income) - 12/31/2020 -
Net Operating Loss Carryforward to 12/31/2021 (74,194)

Schedule A Sequence 11 of 15

Fund 11
Loss
Loss Year Ending NOL Generated Previously used Loss Available
12/31/2020 (2,881) - (2,881)
Net Operating Loss Available (2,881)
Net Operating Loss Deduction (Limited to Taxable Income) - 12/31/2020 -
Net Operating Loss Carryforward to 12/31/2021 (2,881)

Schedule A Sequence 12 of 15

Fund 12
Loss
Loss Year Ending NOL Generated Previously used Loss Available
12/31/2020 (5,603) - (5,603)
Net Operating Loss Available (5,603)
Net Operating Loss Deduction (Limited to Taxable Income) - 12/31/2020 -
Net Operating Loss Carryforward to 12/31/2021 (5,603)

Schedule A Sequence 13 of 15
Fund 13

Loss
Loss Year Ending NOL Generated Previously used

Loss Available

12/31/2020 - -

Net Operating Loss Available
Net Operating Loss Deduction (Limited to Taxable Income) - 12/31/2020
Net Operating Loss Carryforward to 12/31/2021

Schedule A Sequence 14 of 15
Fund 14

Loss
Loss Year Ending NOL Generated Previously used

Loss Available

12/31/2020 - -

Net Operating Loss Available
Net Operating Loss Deduction (Limited to Taxable Income) - 12/31/2020
Net Operating Loss Carryforward to 12/31/2021



Schedule A Sequence 15 of 15

Fund 15
Loss
Loss Year Ending NOL Generated Previously used Loss Available
12/31/2018 (67,022) - (67,022)
12/31/2020 (592,028) - (659,050)
Net Operating Loss Available (659,050)
Net Operating Loss Deduction (Limited to Taxable Income) - 12/31/2020 -
Net Operating Loss Carryforward to 12/31/2021 (659,050)

Total NOL Carryforwards

(2,186,307)



2020 FORM 990-PF

ATTACHMENT 3

SCHEDULE A: FUND 1

PART I LINE 5 - INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

SHARE OF SHARE OF GAIN OR

GROSS INCOME DEDUCTIONS (LOSS)

NET ORDINARY INCOME - INVESTMENTS K -1,219,675. -1,219,675.
INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS ......... -1,219,675.

16733H K932 V 20-7.6F 85646



2020 FORM 990-PF

ATTACHMENT 4

SCHEDULE A: FUND 2

PART I LINE 5 - INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

SHARE OF SHARE OF GAIN OR

GROSS INCOME DEDUCTIONS (LOSS)

NET ORDINARY INCOME - INVESTMENTS K -180,576. -180,576.
INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS ......... -180,576.

16733H K932 V 20-7.6F 85646



SCHEDULE A: FUND 3

2020 FORM 990-PF

ATTACHMENT 5

PART I LINE 5 - INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

NET ORDINARY INCOME -

INCOME (LOSS)

16733H K932

INVESTMENTS K 101,004.

FROM PARTNERSHIPS AND/OR S CORPORATIONS

SHARE OF SHARE OF GAIN OR
GROSS INCOME DEDUCTIONS (LOSS)
101,004.
......... 101,004.
V 20-7.6F 85646




2020 FORM 990-PF

ATTACHMENT 6

SCHEDULE A: FUND 4

PART I LINE 5 - INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

SHARE OF SHARE OF GAIN OR

GROSS INCOME DEDUCTIONS (LOSS)

NET ORDINARY INCOME - INVESTMENTS K 3,890. 3,890.
INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS ......... 3,890.

16733H K932 V 20-7.6F 85646



2020 FORM 990-PF

ATTACHMENT 7

SCHEDULE A: FUND 5

PART I LINE 5 - INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

SHARE OF SHARE OF GAIN OR

GROSS INCOME DEDUCTIONS (LOSS)

NET ORDINARY INCOME - INVESTMENTS K -12,035. -12,035.
INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS ......... -12,035.

16733H K932 V 20-7.6F 85646



2020 FORM 990-PF

ATTACHMENT 8

SCHEDULE A: FUND 6

PART I LINE 5 - INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

SHARE OF SHARE OF GAIN OR

GROSS INCOME DEDUCTIONS (LOSS)

NET ORDINARY INCOME - INVESTMENTS K 2,471. 2,471.
INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS ......... 2,471.

16733H K932 V 20-7.6F 85646



2020 FORM 990-PF

ATTACHMENT 9

SCHEDULE A: FUND 7

PART I LINE 5 - INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

SHARE OF SHARE OF GAIN OR

GROSS INCOME DEDUCTIONS (LOSS)

NET ORDINARY INCOME - INVESTMENTS K -32,293. -32,293.
INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS ......... -32,293.

16733H K932 V 20-7.6F 85646



SCHEDULE A: FUND 8

2020 FORM 990-PF

ATTACHMENT 10

PART I LINE 5 - INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

NET ORDINARY INCOME -

INCOME (LOSS)

16733H K932

INVESTMENTS K 55,574.

FROM PARTNERSHIPS AND/OR S CORPORATIONS

SHARE OF SHARE OF GAIN OR
GROSS INCOME DEDUCTIONS (LOSS)
55,574.
......... 55,574.
V 20-7.6F 85646




2020 FORM 990-PF

ATTACHMENT 11

SCHEDULE A: FUND 8

PART II LINE 14 - OTHER DEDUCTIONS DETAIL

ACCOUNTING FEES 1,950.

TOTAL OTHER DEDUCTIONS .....ivveeennnn 1,950.

ATTACHMENT 11
16733H K932 V 20-7.6F 85646 PAGE 194



SCHEDULE A: FUND 9

2020 FORM 990-PF

ATTACHMENT 12

PART I LINE 5 - INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

NET ORDINARY INCOME -

INCOME (LOSS)

16733H K932

INVESTMENTS K 211,333.

FROM PARTNERSHIPS AND/OR S CORPORATIONS

SHARE OF SHARE OF GAIN OR
GROSS INCOME DEDUCTIONS (LOSS)
211,333.
......... 211,333.
V 20-7.6F 85646




2020 FORM 990-PF

ATTACHMENT 13

SCHEDULE A: FUND 10

PART I LINE 5 - INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

SHARE OF SHARE OF GAIN OR

GROSS INCOME DEDUCTIONS (LOSS)

NET ORDINARY INCOME - INVESTMENTS K -74,194. -74,194.
INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS ......... -74,194.

16733H K932 V 20-7.6F 85646



2020 FORM 990-PF

ATTACHMENT 14

SCHEDULE A: FUND 11

PART I LINE 5 - INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

SHARE OF SHARE OF GAIN OR

GROSS INCOME DEDUCTIONS (LOSS)

NET ORDINARY INCOME - INVESTMENTS K -2,881. -2,881.
INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS ......... -2,881.

16733H K932 V 20-7.6F 85646



2020 FORM 990-PF

ATTACHMENT 15

SCHEDULE A: FUND 12

PART I LINE 5 - INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

SHARE OF SHARE OF GAIN OR

GROSS INCOME DEDUCTIONS (LOSS)

NET ORDINARY INCOME - INVESTMENTS K -5,603. -5,603.
INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS ......... -5,603.

16733H K932 V 20-7.6F 85646



SCHEDULE A: FUND 13

2020 FORM 990-PF

ATTACHMENT 16

PART I LINE 5 - INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

NET ORDINARY INCOME -

INCOME (LOSS)

16733H K932

INVESTMENTS K 186,268.

FROM PARTNERSHIPS AND/OR S CORPORATIONS

SHARE OF SHARE OF GAIN OR
GROSS INCOME DEDUCTIONS (LOSS)
186,268.
......... 186,268.
V 20-7.6F 85646




2020 FORM 990-PF

ATTACHMENT 17

SCHEDULE A: FUND 14

PART I LINE 5 - INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

SHARE OF SHARE OF GAIN OR

GROSS INCOME DEDUCTIONS (LOSS)

NET ORDINARY INCOME - INVESTMENTS K 1,247,385. 1,247,385.
INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS ......... 1,247,385.

16733H K932 V 20-7.6F 85646



2020 FORM 990-PF

ATTACHMENT 18

SCHEDULE A: FUND 14

PART II LINE 14 - OTHER DEDUCTIONS DETAIL

ACCOUNTING FEES 1,950.

TOTAL OTHER DEDUCTIONS .....ivveeennnn 1,950.

ATTACHMENT 18
16733H K932 V 20-7.6F 85646 PAGE 201



2020 FORM 990-PF

ATTACHMENT 19

SCHEDULE A: FUND 15

PART I LINE 5 - INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

SHARE OF SHARE OF GAIN OR

GROSS INCOME DEDUCTIONS (LOSS)

NET ORDINARY INCOME - INVESTMENTS K -592,028. -592,028.
INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS ......... -592,028.

16733H K932 V 20-7.6F 85646



SCHEDULE D Capital Gains and Losses OMB No. 1545-0123
(FOI"ITI 1120) P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,

Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2@2 0
Internal Revenue Service P> Go to www.irs.gov/Form1120 for instructions and the latest information.

Name Employer identification number
CHARLES KOCH FOUNDATION 48-0918408

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the taxyear? . . . . . > Yes | X| No

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.
m Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on (d) © (9) Adjustments to gain | (h) Gain or (loss)

the lines below. Proceeds Cost or loss from Form(s) Subtract column (e) from

This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Part |, line 2, column (d) and combine
whole dollars. P column (g) the result with column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,
leave this line blank and gotoline1b « o & & & & & « .

1b Totals for all transactions reported on Form(s) 8949

with Box Achecked . « v v & v v & 0 4 v 0 0w =

2 Totals for all transactions reported on Form(s) 8949
with Box Bchecked . . . . . . & & & v v v v v o

3 Totals for all transactions reported on Form(s) 8949
with Box Cchecked « = v &+ & + & # s & s = + & = 11,922. -11,922.

4 Short-term capital gain from installment sales from Form 6252, line 26 or 37 4 -981, 745.

5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5

6 Unused capital loss carryover (attach computation) 6 |( )

7 Net short-term capital gain or (loss). Combine lines 1athrough 6incolumnh . . . . . . . v v v v v v v v v 7 -993,667.

X144/l Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts to enter on ) (@) (g) Adjustments to gain | (h) Gain or (loss)

the lines below. Proceeds Cost or loss from Form(s) Subtract column (e) from

This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Part |, line 2, column (d) and combine

whole dollars. column (g) the result with column (g)

8a Totals for all long-term transactions reported on Form

1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,

leave this line blank and gotoline8b + o o v & o o . .
8b Totals for all transactions reported on Form(s) 8949
with Box Dchecked . & v & & v v & 4 4 v 0 v w o
9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . + & v & & 4 & v 4 v 0 0 4 o s
10 Totals for all transactions reported on Form(s) 8949
with Box Fchecked . . « & & v v @ 0 v v 0 0 v o
11 Enter gain from FOrm 4797, N8 7019 . . . . . . . it 11 —1,472,617.
12 Long-term capital gain from installment sales from Form 6252, line26 or37 , . . . . . . . . v v o v v v v o . 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 _ . . . . . . . . . . . . v v . . .. 13
14 Capital gain distributions (seeinstructions) . . . . . & v v 4 v v vt it e e e e e e e e e e e e 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in ColUMN N &+ v v v v v v v v v e e e e e s 15 -1,472,617.
Summary of Parts | and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line15) 16
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) | 17
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on otherreturns , | _ . | 18

Note: If losses exceed gains, see Capital Losses in the instructions.

For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2020
JSA
0E1801 1.000
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0781

Department of the Treasury
Internal Revenue Service

Gains and Losses From Section 1256
Contracts and Straddles

P Go to www.irs.gov/Form6781 for the latest information.
P Attach to your tax return.

OMB No. 1545-0644

2020

Attachment
Sequence No. 82

Name(s) shown on tax return

CHARLES KOCH FOUNDATION

Identifying number

48-0918408

Check all applicable boxes.
See instructions.

A | | Mixed straddle election C
B Straddle-by-straddle identification election D

Mixed straddle account election
Net section 1256 contracts loss election

Section 1256 Contracts Marked to Market

(a) ldentification of account (b) (Loss) (c) Gain

1 PASSIVE FUND III UBTI - 1256 GAIN 36,841.

PASSIVE FUND IV UBTI - 1256 GAIN 2,491,203.
2 Add the amounts on line 1 in columns (b)and (¢)- . . . - . | 2 |( 2,491,203.) 36,841.
3 Net gain or (loss). Combineline 2, columns (b)and (C) « + « & v v v & 4 4 v v 4 4 4 s s n e e 3 -2,454,362.
4 Form 1099-B adjustments. See instructions and attach statement . . . . . . . . . .. ..o 000 oL 4 0.
5 Combinelines 3and4 . v v v v v v v e e e e e e e e e e e e e e e e 5 -2,454,362.

Note: If line 5 shows a net gain, skip line 6 and enter the gain on line 7. Partnerships and S corporations, see

instructions.
6 If you have a net section 1256 contracts loss and checked box D above, enter the amount of loss to be carried

back. Enter the loss as a positive number. If you didn't check box D, enter-0- . . « « v v v v ¢ v o v 0 0 0 v . 6
7 COMDINE INES 5 AN 6. « + « « o v e e e e e e e e e e e e e e e e e e e 7 | -2,454,362.
8 Short-term capital gain or (loss). Multiply line 7 by 40% (0.40). Enter here and include on line 4 of Schedule D

oron Form 8949. Seeinstructions = « = v & v v 4 v h h e e e e e e e e e e e e e e e e e e e e e e 8 -981,745.
9 Long-term capital gain or (loss). Multiply line 7 by 60% (0.60). Enter here and include on line 11 of Schedule D

oron FOrm 8949. See instruCtioNS v v v v v v v 4t vt e ke e e e e e e e e e e e e e e e e e e 9 -1,472,617.

ET4d|B Gains and Losses From Straddles. Attach a separate statement listing each straddle and its components.
Section A - Losses From Straddles

(a) Description of property (b) Date | (c) Date (d) Gross (e) Cost or (f) Loss. (h) Recognized loss.
entered |closed out sales price other basis If column (e) is Unrecognized If column (f) is
into or or sold plus expense | more than (d), gain on more than (g),
acquired of sale enter difference. offsetting enter difference.
Otherw_ge' enter positions Otherwise, enter -0-.
10 0.00
0.00
11a Enter the short-term portion of losses from line 10, column (h), here and include on line 4 of Schedule D or on
Form 8949. SEeinStrUCtiONS « v =+ «+ & & & & x v & 0t v 4w e e e e e e e e e e e e e e 11a )
b Enter the long-term portion of losses from line 10, column (h), here and include on line 11 of Schedule D or on
Form 8949. SeeinstruCtionS v v v v v & v v 4 & v 4 v ek h e e e e e e e e e e e w m e e e e e 11b )
Section B - Gains From Straddles
(@) Description of property (b) Date | (c) Date (d) Gross (e) Cost or () Gain.
entered |closed out sales price other basis If column (d) is
. more than (e),
into or or sold plus expense enter difference.
acquired of sale Otherwise, enter -0-.
12
13a Enter the short-term portion of gains from line 12, column (f), here and include on line 4 of Schedule D or on Form
8949. SEEINSIIUCHONS « « « « « « « e e e e e e e e e e e e e e e e e e e 13a
b Enter the long-term portion of gains from line 12, column (f), here and include on line 11 of Schedule D or on Form
8949. Seeinstructions = « « v & 4 4 i h e e e e e e e e e e e e e e e e e e e e e e e e e e e e 13b
m Unrecognized Gains From Positions Held on Last Day of Tax Year. Memo entry only (see instructions)
(a) Description of property (b) Date (c) Fair market (d) Cost or (e) Unrecognized
acquired value on last other basis gain. If column (c)
business day as adjusted is more than (d),
of tax year enter difference.

Otherwise, enter -0-.

14

For Paperwork Reduction Act Notice, see instructions.

JSA
0X5200 2.000

Form 6781 (2020)



OMB No. 1545-0074

. 8949 Sales and Other Dispositions of Capital Assets

» Go to www.irs.gov/Form8949 for instructions and the latest information. 2@2 0

Attachment

Department of the T
el Revonue sorvoa P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A

Internal Revenue Service

Name(s) shown on return Social security number or taxpayer identification number

CHARLES KOCH FOUNDATION 48-0918408

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

m Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

- (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

- (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.
1 (e) If you enter an amgunt in column (g), (h)
@ (®) © @ Costor Gerbaele | e the soparate instructions, | 0An O (055).
Description of property Date acquired | Date sold or Proceeds Se‘;the Ngt/e below P " | Subtract column (e)
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) disposed of (sajles price) and see Column (o) from column (d) and
(Mo., day, yr.) | (see instructions) | n theseparate () (@ combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
QPI 11,922. -11,922.
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) p 11,922. TlL,922.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2020)

JSA
0X2615 2.000
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